e I

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

retary of State
DOCUMENT # J41506 » Sec
1. Entity Name S 03-03-2003 90856 040 ***158.75
INTELLON CORPORATION
Principal Place of Business Mailing Adcdress
5100 W SILVER SPRINGS BLVD 5100 W SILVER SPRINGS BLYD
OCALA FL 34482 OGALA FL 3448
- . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State . 4. FEI Number 59_2744155 :pplied for
ot Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired M ﬁg'gg, L.:Rirdec‘iji!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ~ - = = — —————r T Nae ——= — R -
:‘;\GF;R!SS[L\J?EI;AQ:;ERISNES BOULEVARD Street Address (P (. Box Number is Not Acceptable)
OCALA FL 34482
City FL Zip Code

8. The'-abqye name’d%sﬁhfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
istene; .

® the obligations-of # ent.
‘/M—A 2.2f£-20603

SIGNATURE

' v Signature, typed ot printad name of registered agent and tile if applicable. (NOTE: Registered Agerit signalure required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N . '
' Y 9. Election Campaign Financing $5.00 may Be
i After May 1, 2003 Fee will be $550.00 - o
| Make Check Payable to Flprida Department of State Trust Fund Goniribuion. Added ta Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ eteta TITLE \/ (1 Change 3 addition | &
NAME VANDER MEY, JAMES E. NAME 2 1 aLorence LU T =
sTreeT anoress | 9501 NW. HWY. 326 STAEET ADDRESS \go?)l\éo' jmepe_r g
corv-st-ze | QCALA FL CITY-ST- 7P O calo L 394¢0 'c"uo"
TITLE DCP [ Dalete TITLE L] Change g Adition T
e HARRIS, CHARLES E e McCaskin, e, ~ |
stheet aooness | 5100 W SILVER SPRINGS BLVD. sireetADDRESS | (gl SE 2 Or
CiTY-ST-2iP OCALA FL 34482 CITY-ST-ZiP o C.Q.\ G, o 34 4 %0
e v e . o DObeee . Fme  [D _‘ o _Oichangs 5 Acdition
N EARNSHAW, WILLIAM ST e T T Bearn Bdian G T -
STREeT a0oress | 48 NE 56TH TERRACE sTREETACDRESS | 100 1. Siluer S pr-\‘r\gs Bl vd
arv-st-zr | OCALA FL 34470 CITY-5T-ZiP O cala FL 344 25
TILE v 3 Deleta e © i O Change 2 Addition
e DAVIS, CAROLINE T NAME Borler YA cchael E
STREET ADDRESS | 3390 SE 22ND AVE STREETADDRESS | 5100 L5, Siloer S ~{ r\gs B\
ony-st-2¢ | OCALA FL 34471 CRY-ST-7P [®) cala, Fu 3443
e v [J oelete TITLE D N R — [ Change  TeMaddition
NAME CARR, BRYAN NAME Herson, Robert C Jr
STREET ADDRESS | 4322 SW 105 DRIVE STREET ADDRESS Krfbo . Sﬁh"f S prings Blud
cv-st-zr | GAINESVILLE FL 32608 CITY-$7-21P % cala €L 3dg gy
TTLE v 3 Delate TITLE * [ change [ Addition

NAME
STREET ADDRESS
CITY-5T-ZiP

NAME JOLY, CHRISTIAN
sTReeT poress | $400 GRETEL LANE
arv-st-ze | MOUNTAIN VIEW CA 94040

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Mgm_“fﬁED 21858 (323)239. 05,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




