2001

UNIFORM BUSINE_SS REPORT (UBR) FILED

DOCUMENT # G32744

1. Entity Name

ION LABS, iNC.

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90101 041 ***150.00

Principal Place of Business

Mailing Address

6545 44TH ST N 6545 44TH ST N

#4007 ) #4007

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

us us

T v ISR ER AR B ER AW
SY5G 5 *h Que N | 5459 5tk Ave N
Suite, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

CLERR WA 'fez  FL CLEARWAFen L
City & State ’ City & State . 4. FEINumber  §0-2368234 Applied For
. Not Applicable
Zip Country LZip Country " . $8_75 Additicnal
] 3760 USA 3 3 260 LLS‘A 5. Certificate of Status Desived 0 Fee Roquired

—— T -

I e e ]

I

ST 7 - Neme'and-Address of New Registered-Agent

~ 6:<Name and-Address of Current RégiStered Agent === T

OLIVER, WILLIAM -

8551 MTH STN SYTq /5 Fh pHUE
PINELLAS PARK FL 33761 , .
Cit i ode
Y dLepr i Ater FL | "533% 40

™ WO U e, OLIVER

Street Address {P.O. Box Number is Not Acceptable)

pth, in the State of Florida.

&4,/)/ /o /

DATE

[NOTE: Registarad Agent signature requirad wh reinstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00 /

Affer MAY 1, 2001 Fee will be $550.00" 10. Etection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Faos

{See criteria on back) Cl Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11|
{=wme - —]DR_. s s e e ——Somegee= [T papae T R e B - {T).Changa-— [ Addition

NAME OLIVER, WILLIAM NAME -

streeT aooress | 2625 HERON LANE N STREET ADDRESS

CITY-$7-2P CLEARWATER FL CiTY-ST-2IP

ML DWS ] Delete TME [ change [ Addition

NAME OLIVER, TERRY NAME

sTreeT aDoRess § 2625 HERON LANE NORTH STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL ) CITY-ST-21P _

TILE ’ T T Delete TITLE = TTTSmsr e [Mtnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST- 2P

TITLE {J Delete TITLE (Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. | hereby ceri
indicated on this report or supplemental report is_true an
of the corporation or the 1,
changed, or ¢n an attacimenyt

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o%/‘w (7;7)5;7'91075&

Date Daytima Phone #

that the intormation supplied with this filin

iver pa tru

a

2 em)
re;

ered to execute this report as re
ith all other like empowered.

s reiam Qliosit

SIGNATURE myﬁwso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

CR2E034 (10/00)
/1 N



