2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ION, INC.

N93000002994

ST. AUGUSTINE - ST. JOHNS COUNTY CHAMBER FOUNDAT

Secretary of State

05-20-2002 90093 015 ****61 .25

Principal Place of Business

ONE RIBERIA STREET
ST AUGUSTINE FL 32084

Mailing Address

ONE RIBERIA STREET
ST AUGUSTINE FL 32084

i T

2. Principal Place of Business

3. Mailing Address

LT

4o

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

JG

City & State City & State 4. FE! Number Applied For
59-3243739 Not Applicabie
Zp Courntry Zie Couatry 5. Certificate of Status Desired a . $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S| T e S e = v T R et e e st ST ST T . - - -
PATRICK, DON Street Address (P.O. Box Number is Not Acceptable)
cl
ONE RIBERIA STREET
ST AUGUSTINE FL 32084 '
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

T3
I

Stgnature, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature requirsd when rsinstating)

DATE

]

a2 FILE NOW: F

EE IS $61.25

9, Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS , | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE CD ¥ et TITLE O change (O Addition

NAME KLEIN, RALPH NAME

sTReeT ADDRESS (400 N PONCE DE LEON BLVD STREET ADDRESS

arv-sT-2e |SAINT AUGLISTINE FL 32084 CImy-51-21P

TITLE SMP O Gelete TLE [JChange [ Addition

NAME PATRICK, DON NAME

streer aocress |1 RIBERIA ST STREET ADDRESS

cm-s-2p ST AUGUSTINE FL 32084 CITY-5T-21P .

TILE VD [ Deleie TME cp Nthange [ Addition
vttt {STINSON,RUTH e ot o . o e [ WA . 2o [ s e e L e e,

STREETADDRESS |2730 US 1S #F STREET ADDRESS

arv-sT-2P [SAINT AUGUSTINE FL 32088 CITY-8T-21P

TITLE TD g 2 Delete TITLE VD X Thange (] Addition

NAME PENNINGTON, JAMES . NAME

streeT A00RESS |5 CORDOVA ST STREET AUDRESS

crv-st-ir ISAINT AUGUSTINE FL 32084 CITY-$7-2IP

TIMLE - - O pelete TITLE T‘ D [ Change ‘Eﬂ\ddition

NAME NAME S Jsan T'lM wons

STREET ACDRESS STAECT ADDRESS | - 3 R |

CITY-ST-Z0P, CITY-5T-2F 7’{2 g&iﬁhnb o 3o glf

TITLE O Gelete TITLE ’ J [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachme

SIGNATURE:

xjth an address, with all oihgr like elppgered.

May 20, 2002 8:00 am

CR2E037 (9/01)




