,.-2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - J41506

1. "Entity Name

Secretary of State

INTELLON CORPORATION 05-22-2002 90126 035 ***150.00
Principal Place of Business Mailing Address

5100 W SILVER SPRINGS BLYD 3100 W.SILVER SPRINGS BLVD

OCALA FL 34482 OCALA FL 34482

LR

us us
o L

May 22,2002 8:00 am

.

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2744 155 Not Applicable
Zi t i iti
P Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
e e - - N R | e S - -— - .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty NamE AT Fr e Ty S ey TS T e e -
DEORT 4O Chaorles £ Haert's
Street Address (P.C. Box Number is Not Acceptable)
5100 SILVER SPRINGS BOULEVARD
. OCALA FL 34482 5100 Silyer Spm‘ng‘; Blud
City \ ;9; Code
Ocala FL | 24623
8. The above named gty libmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
3 . . : : Gy - . ’
SIGNATURE ZZZWG LQ - PATI th T : 4 -~ {£-0 2L -
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) e ) !:)A‘TE gL T " i R
8, Ih\sf?_c-rporatiqn is erltglblj tT sa:tlst#ydlts Intangible ﬂF“inE N;JW!!I FEE ISi $150.00 . 10. Election Campaign Financing $5.00 May Bo
¢ axiting requirement and slectsto do so. . After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
~ {Sea criteria on back) -« - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITI-_E D/ E,/ P [ Change ] Aduition
NAME Charles £- Hareis

STREET ADCRESS | 5400 (&5 . Siluer Sppc.—\%s Blud

CITY-S§7-ZiP OC,LL\Q ‘F‘L AU R

TILE % — 5ee & [ oelete
NAME DER MEY, JAMES E. n 89

STREET ADDRESS | 9501 N.W. HWY. 326
cry-sT-z2P - |QCALAFL =~

| S STaP JOCALAFL 34482 . .. ..

TILE (I change [ Addition

N
e Coxoling T. Davis
sRETAODRESS |33 Q O BE 33 Ak

TITLE PD _ ' W Delete
NAME SANDFORT, HORST G.
 STRECTADORESS (5900 W SILVER SPRINGS BLVD.

e Stz ) Ae ala FL Z44n) .
[J Delete vV

v
NAME BUFFKIN, ERIC
STREET ADORESS [126 SW 134TH TERRACE
cm-s1-2p — INEWBERRY FL 32669

D
:TAF:‘ET ADDRESS :C)\-%gres LE \'\i'wu\ 3&){:\&\

CITY-ST-21P Oco\n ©L

T Vv oL Ol Change KT Addition |
e EARNSHAW, WILLAM -~ . e llawrerce WO Yerge ™M
STREETADCRESS” [ 48°NE 56TH TERRACE —~ =~ T T s iobkeSS | 2 3O ‘“U'J._'?\{P'e,r \'53 s T

arv-si-zP - {OCALA FL 34470 TSP 100 a\al L D YYD

TITLE RDerete TTE ) [ Change [ Addition

TLE [ change [ Addition
NAME

STREET ADDRESS
CRY-ST-ZiP

TITLE v [ Detete
NAME CARR, BRYAN

STREET ADDRESS |4322 SW 105 DRIVE

ory-51-2¢ - AGAINESVILLE FL 32608

TITLE Change [ Addition

NAME C',\'\\"\‘S“Cu’\ J_E)\Y
sTREET ADDRESS | 3820 PARK BLVD #22 srEranaess |\, 00 Oretel Lane

orv-st-z¢ |PALO ALTO CA 94306 ov-szr [0Vt Tead , B/ GH04D

TLE v [ Dekese

NAME JOLY, CHRISTIAN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: CARZNETINISLZ OUERES, e 1=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Caytirma Phone #

T

>

134 (9/01)

-y
e

CR2E034

1R




Additional Directors:
1. D

Michael E. Barker
5100 W. Silver Springs Bivd.
Ocala, FL. 34482

2. D
Robert C. Ketterson, Jr.
5100 W. Silver Springs Blvd.
Ocala, FL. 34482

——— e
— T TTER T e e e e - - = - . R

My

P

- e =y < L,




