FILED

umgggﬂnasgmgscggsggfﬂ?s%) Apr 24 2003 8:00 am %
'DOCUMENT#  P97000005394 ecretary of State 2
1. Entity Name 04-24-2003 90253 003 ***150.00 :
THE ION GROUP, INC.
Frincipal Place of Business Mailing Address
7t8 BEAR CREEK CIRCLE 718 BEAR CREEK CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, els. Suite, Apt. #, etc. , [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3421355 Not Applicable
i i Coun iti
Zip Country Zip untey 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
" " 6. Name and Address of Current Registered Agent™ = =—"7”Nameé and Address of New Reglstered Agent————— —~— - [==*
Name
CORPORATI RV oM
RPO ON SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.
SIGNATURE
ﬂghalure. typed or printed nama of registered agent and e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , o
Aty Vay 1,2003 Fee wil be $55000 eI e [ $500 ey
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE CCEO ] pelete TITLE O Ctange [ Addiion | &
HAME LARRY N MCFADIN NAME =]
svaeeT aporess | 718 BEAR CREEK CIRCLE STREET ADORESS 3
arv-st-ze | WINTER SPRGS FL 32708 CITY-ST-2IP g
ol
TITLE O pelete TITLE [J Change  [] Addition %
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
l-tmE - e == = e Tl patgterm— B e e e e e e e e e == [=]-Fhange —-{=] Addition}-=-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IF )
TLE [ Delete TILE " [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P
TITLE [ Detete L O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the receiven or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachme h an address, with all other like empowered.
SIGNATURE: ‘f’u ]03 40)-977 - 10%0
Daytime Phone #




