2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOCUMENT # J41506
INTELLON CORPORATION

Principal Place of Business

OCALA FL 34482
us

5100 W SILVER SPRINGS BLVD

Mailing Address

OCALA FL 34482
us

5100 W SILVER SPRINGS BLVD

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91123 003 ***150.00

Il

N

DO NOT WRITE IN THIS SPACE

SANDFORT, HORST G
5100 SILVER SPRINGS BOULEVARD

City & State City & State 4. FEI Number 59.2744155 Applied For
. Not Applicable
- - " "
Zip Country Zip Country 5. Certilicate of Status Desied ~ []  95+79 Additional
Fee Required
Jo T o m=-=6,.Name and Address of Current Aegistered Agemt— —~~ - -— ~ =~~~ —=—-=-7.-Name and Address of New Registered -Agent~—->~ =~ ===
' , Name

Street Addrass (P.O. Box Number is Not Acceptabla)

(See criteria on back)

Make Check Payable to Department of State

OCALA FL 34482
City Zip Code
. FL
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, typad or printed name of ragistered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution Add.ed o F?e;s 6

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

TITLE CD D Delate TITLE Y D Change “Addition
NAME VANDER MEY, JAMES E. NAME Ciara\di, Robert M. R
swmeeTAnoress | 9501 N.W. HWY. 326 streeTa0REss | SRS St B Lane.

CITY-ST-2IP QCALA FL CITY-ST- 2P 00&\‘1\ ‘F L 3w

TME PD ' O Delete TITLE Vv [ Change Addition
NN SANDFORT, HORST G. N Davis, Carol ine T. 4

stheet aooeess | 5100 W SILVER SPRINGS BLVD. SRETADIESS |32Q0 SE A Que

onv-sz¢ | OCALA FL 34482 o-st-2p cala FL 3441}

me _ _| V. ) L [ Delet ame VL : etk o DO Change [ Adgition
e | EARNSHAW, WiLLIAM ™~ ~ ="~ “Tione EornSRate, tod\lom €

steeT poness | 2355 52ND TERRACE smeeTanoness |4 NE 5% Juanaics

omv-stzp | OCALA FL ar-st-z¢ ) cabo  FL 34410

TME v I pelete TLE v . . K changs [ Addilion
NAME BUFFKIN, ERIC NAME BuFFKin s PRI

STREET ADORESS | 1745 DORMONT LANE STREET aDDAESS | | ALla DL DY? Tarrace

ov-st-ze | ORLANDO FL or-stze [N excherey, FL 32 el

TITLE v O elete TILE v [J Change Addition
NAME CARR, BRYAN NAME Jol ; UN\" v 5"‘1% ) X

STREET ADDRESS | 4322 SW 105 DRIVE STREET ADDRESS A0 PCLJ\—QL, %\Ud A3

CITY-ST-2IP GAINESVILLE FL 32808 CITY-$T-2IP 8&1 o &H‘D oA C‘y.r‘-_i)ou

TITLE [ Delete TITLE v ) [ Change ] Adition
NAME NAME Xo &) i\ lawrence Lo.

STAEET ADDRESS STREETADDRESS | @ AY O I u..ntpe,r =4

CITY-ST-7IP arv-st2p [N o la, L 244 €O

SIGNATURE:

(..--——-/ ]

.,

her like empowered,

Va AROLI~E Trbnuu a5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dete

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all

=) 3P P

Gaytima Phona #

CR2EQ34 (10/00)



e e

Additional Officers/Directors:

1. D
Michael E. Barker

5100 W. Silver Springs Blvd.

Ocala, FL 34482

2. D
John P. Greeley

5100 W. Silver Springs Blvd.

Ocala, FL 34482

3. D
Charles E. Harris

5100 W. Silver Springs Blvd.
" Ocala; FL 34482 -

4. D
Robert C. Ketterson, Jr.

5100 W. Silver Springs Blvd.

Ocala, FL 34482




