2000 UNIFORM BUSINESS REPORT (UBR)

FILED

&

DOCUMENT # J41506 -

1. Entity Name

INTELLON CORPORATION

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90084 043 ***150.00

Principal Place of Business Mailing Address

5100 W SILVER SPRINGS 8LVD

5100 W SILVER SPRINGS BLVD

B0077927

QCALA FL 34482 QCALA fL 344828517
us us
2. Principal Place of Business 3. Mailing Address

AV NEARR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FES Number Applied For
59-2744 1 55 Nat Applicable
Zi Zj t it
i Country P Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDFOHT' HOHST G Street Address (P.O. Box Number is Not Acceptable)
5100 SILVER SPRINGS BOULEVARD
OCALA FL 34482
City FL 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 nama of registered agent and utte it applicabla (NOTE Registered Agent signature requied when rainstatng) DATE
9. This corporation s efigible to satisfy fts intangible FILE NOW!! FEE IS $150.00 lacti I :
Tax filing requiremant and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. Erssttg:n%aggz'r?;uggfnc'ng fﬁ%{gﬂq;ﬁgse
(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcD (T Delgte THLE Vv {7 Change X Addition | -
e VANDER MEY, JAMES E. e Cosr, Bryan,

STReET ADDRESS | 9501 N.W. HWY. 326 STREET ADDRESS | £] 3202 St lOS'-f‘ Drive -
orv-si-2P | QCALA FL st | ainesoille, FL 33603
TITLE D ' [ Delete e [ Change [ Addition | ©
NAME SANDFORT, HORST G. KAME

streeTaporess | 5300 W SILVER SPRINGS BLVD. STREET ADDRESS

GITY-ST-21P OCALA FL 34482 CITY-ST-2IP

TLE v I Delete TME 3 Change [ Addition
HAME EARNSHAW, WILLIAM HAME

sTREET ADDRESS | 2355 52ND TERRACE STREET ADDRESS

ore-st-ap | QCALA FL CIY-$T-2F

TILE 1 [ elete TILE ) Change [ Addition
NAME BUFFKIN, ERIC NAME '

sTReer ADoRESS | 1745 DORMONT LANE STREET ADDRESS

CITY-57-71P ORLANDO FL GITY-57-21P

TITLE { petate TIE [ Change [ Aadifion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CiTY-5T-2P

TITLE 1 pelete TMLE I Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

omy-5T.ZIP CIFY -5T-ZF

13. | hereby certify that the information supplied with this filin
ingicated an this report or supplemegfal report is true and ar
of the corporation or the receiver opffustee empowered to
changed., or on an attachment wj ith all o

st

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y20~ (352374l

fcn.&‘rune AND TYPED OR P

e

Data Daftime Phone &



