2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000049992
1. Entity Name Mar 29, 2000 8:00 am
SILICONEXION, INC. Secretary of State
03-29-2000 90073 036 ***150.00
Principal Place of Business Mailing Address
10380 131ST ST 100 SUMMERWIND LANE
LARGO FL 23774 OLDSMAR FL 346774227
us us
v e RS T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE} Number 59'3383275 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!I(:llégyﬁfsi:vsgﬂg’ JESSE J Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33774
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 fection C an Ei .
Tax {iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'Ers; Igzndaén;?;?;mi::ncmg O i’s‘;gjqohgiése
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Delete TILE {Same > B Change [ Addition
NAME MOORE, WAYNE T NAME {Sqme >
sTreeT anoness | STFHEANDMARK DR #7123 stoeet aookess | 1OO Summer w,,\p{s Lene
orv-sizp | CHEARWATER-FE GiTY-5T-2P Oldsman ,FL 34677
TITLE VD [ Delete TITLE [Jchange  [] Addition
NAME KILLINGSWORTH, JESSE J. NAME
streeT aooress | 10380 131ST ST. STREET AUDRESS
CITY-ST1- 2P LARGO FL CITY-ST-2IP
TITLE ’ SD [ celete TMLE {Same ™y w}hange {T] Addition
NAME CALTAGIRONE, JOSEPH D. T e e |l fqme ) - - D - -
sTreeT anoress | S4EHSKYSARCPL sweeTaoneess | 7006 [Ponavenivre ™
CITY-ST-21P FAMPAFL ’ CITY-51-2IP 'Fampql FL 3360
TINLE D [ pelete THLE ' [(Jchange [ Addition
NAME LUMIA, JAMES NAME
sTreeT aooress | 2615 PARKLAND BLVD. STREET ADDRESS
CiTy-ST-2P TAMPA E CITY-ST-2IP
TITLE D [ Delete TITLE [ Changg [ Addition
NAME WEDLAKE, JAMES NAME
streetaporess | 11671 GROVE ST. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-ZIP
TTLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P ’ £ITY-§T-2IP

13. ! 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, ar on an attachmenf with ap, address, with all ollxgr like empowerad.

SIGNATURE: AR CNTWAWE Mike Mo 17000 727-786 -000 4

D TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrns Prane #




