2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ION, INC.

DOCUMENT # NO1000001542
FLORIDA MINERALS ASSOCIATION SCHOLARSHIP FOUNDAT

Principal Place of Business

POBQX 1548
0 ARK FL 32067-1548

Mailing Address

P.O.BUM 1548
QORANGE PARK FL 320671548

2. Principal Place of Business

3. Mailing Address

Ay HZ

FILED
May 28, 2002 8:00 am
Secretary of State

04-17-2002 90046 030 ****5] .25

DO NOT WRITE IN THIS SPACE

_ 6. Name and Address of Current Registerod Agents — ——r. ==

Sulte, Apt. #, etc. Suite, Apt. #, ste.
L[]

Cipy & Stala City & State 4. FEI Number Applied For
—& e “C’B I P L Spar— ¥2 25 D774/ 9553 Not Agplicable
° & Country Zip Country 5. Certificato of Status Desirad ~ [J  $9+75 Additional

37.3 ] IASA ot 3 g Fee Required

~ = FR ey 232377 Name and Address of New Registerad Agent

{7 MATTHEWS, FRANK E _

Name

Ry Ny

— Mmoo o A o

HOPPING GREEN SAMS & SMITH, PA.

Streel Address (P.Q. Box Number is Nat Acceptéble

Esgpwilh allsther like empowered.
% 'é@m%@

123 § CALHOUN ST , :
TALLAHASSEE FL 32314 City FL | ZPCode
8. The above namod entity submits this statemant for the purpose ol changing its registared office or registered agent, or both, in the slate of Florida.
SIGNATURE ‘
Sm.modmnmﬂndmdregiﬂuedmmmdappﬂcm. {NOTE: Agaen 3l required wha reir ] DATE
s 9. Election Campaign Financing $5.00 may Bo Make Chack Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. % L. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me BR~ vt & Derets TME DS P omange [ Addition g
e SLOAN-GRAEME AvE TS 2
STREET ADDRESS | 1223 WARNER RD STAEET ADDRESS 3.
crv-s-2r  )GREEN COVE SPRINGS FL 32043-4623 orre-51-2 o g
TLE v [ Detete TINLE OcCrange [ Addition | S
e NICHOLS 753, PATRICIA W -
STREET ADDRESS | P 0 BOX 753 STREET ADDRESS
CY-51-21P _ S‘TARKEFLm"__:_____ rep e wr s 273 e JEETY-ST-TR - e e s o e e e rm—— T - -
e o O Daere TRE Dchange  [JAddton | |
;W&———M o BATrsh"n_KE-:-:———"“.:a——-——* R B R . o T S e I Pl -
STREET ADDRESS {9616 E PARK AVE STREET ADDRESS
cmv-sT-2¢ | TALLAHASSEE FL 32301 ey-S1-2p
e RS- Df D) Dolee e Y2 B Crange L1 Additon
NAME CUNIO, MIKE . NAME ‘
stheeT anoRess | 1401 N MADISON ST STREEY ADDRESS
ar-s1-2° 1OUINCY EL 32351 Cmy-5T-2IP
ryta ' 7 Delete TTE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-21 CITY-ST-2iP
TE O Deleta . TMLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P i CITY-ST- 2P
12, | hereby oertig‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Florida Statutes. | further certify that the information
indicated on this reponsar supplamental report is true and aceurate and that my signature shall have the same legal efiect as if made undar cath; that | am an officer or direcior
ol the corporation or the reBeiugr or liustea ampowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 #

-
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- 32 - 6277
v
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