2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099510

1. Entity Name

IONICS TAMPA BAY, INC.

ecretary

Principal Place of Business WMailing Address

C/0 1201 HAYS STREET
TALLAHASSEE FL 32301

G/0 1201 HAYS STREET
TALLAHASSEE FL 3230t DUUS/(LU

FILED |
Apr 26, 2001 8:00 am

of State

04-26-2001 90088 041 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06'1517163 Applied For
Not Appticable
Zi Countr Zi Count it
& Y ® cuntTy 5. Certificate of Status Dasired A $8'75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P O, Box Number is Not Acceplabie)

TALLAHASSEE FL 32301-2525
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and tile if applicabie [NOTE: Registered Age-t signature recaied whan re'nstat ngl DATE
. ion iz eliai iahy i [T T T OMWATI e 15
8. This corporation is eligible to satisfy its Intangible ; !:._,_ NOWIY FEE lS. \9100.0? 10. Election Campaign Finaneing $5.00 nay oo
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fez will be §550.00 Trust Fund Contribution Add-ed o Fe):as
(See criteria on back) 0 Make Chack Payable 1o Depailmeni of State ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TLE [ Change [ Addition
HAME GOLDSTEIN, ARTHUR L NAME
sTreer aooress | 65 GROVE STREET STREFT ADDRLSS
CITY-5T-2IF WATERTOWN MA 02472 CITy-S7-21P
TILE T P8 telete e [JChange [ Addition
SAME HALLIDAY, ROBERT NAME
sTreeT ADDRESS | 65 GROVE STREET STREET ADORESS
CITY-5T-2IP WATERTOWN MA 02472 CI7Y-ST-7IP
TITLE S [ Delete TILE [ Crange [ Additicn
NAME KORN, STEPHEN NAt:
streer aooress | 65 GROVE STREET STREET ADRESS
CITY-ST-2P WATERTOWN MA 02472 CITY-$7-21P
TITLE ] petete TITLE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREE] AUBRESS
GITY-ST-21P GITY-ST-2IP
TITLE ) Delete TTEE [JChange [T Adéion
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE L[] elete TLE [J Change [ Additior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes, | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0457542:-— STEPEN Kond), S Eces Ty AL

C6il) 924 +LSoD

SIGNATURE ANDJ’JPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

[aytme Phone #

i

CR2ZE034 (10/00)



