2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SILICONEXION, INC.

P96000049992

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90004 027 ***150.00

Principal Place of Business

10380 $315T ST
LARGO FL 33774
us

Mailing Acddress

2. Principal Place of Businass

3. Mailing Address

tD38 O —I357 sSrroe

(AN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ld,f‘ﬂﬂ, Fz" 59-3383275 Not Applicable
. dp__ . | Country | Tiga M, | Couwy | . $8.75. Additional _ ___
= $577¢ ] ® =S_a.p....__.,S.HCemﬁcaLe.d.Status-Desared_f_E],wFée—RmiFEd__.\-«’n_
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name
KILUNGSWORTH. JESSE J Street Address (P.O. Box Number is Not Acceptable)
10380 131ST ST
LARGO FL 33774
City FL Zip Code

SIGNATURE

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.

Signalure, typed or printed name of registered agent and

title if applicable {NOTE: Reglstersd Agent signature required

when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. IE/
{See criteria on back}

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE prp-2— O Delete Tme vo EThange [ Addiion
NAME MOORE; WAYNE T HANE
sTREET ADDRESS |100 SUMMERWINDS LANE STREET ADDAESS
ory-sT-2F  {OLDSMAR FL 34677 CITY - ST-2P
TITLE Wt O Delete TILE FD [ change ] Addition
NAME KILLINGSWORTH, JESSE J. NAME

~{*STREET ADDRESS*| 103807131 S-S T+ S s ~om s momrat i zusmm s =2 | - STREET ADDRESS | y o o .
om-5T-7F  [LARGO FL CITY-ST-2IP - = L
e SD Pt T sTP OJchange  [BRacition
wwE  |CALTAGIRONE, JOSEPH D. v ThopwaS T AUILE “s
STREET AODRESS (7006 BONAVENTURE DRIVE steeT AooRess | 2l S IsT- S —
CITY-51-2IP TAMPA FL 33607 PR CITY-ST-2IP I,q c‘fd F o ﬁlg&’s ﬁé’”‘!/ FC 33 76._7
TITLE D 8 Delete TITLE LD []Change  [EPdaition
e LUMIA, JAMES o Ly, T"’%‘jma, 8 rreart
STREET ADDRESS 9615 PARKLAND BLVD. STREET ADDRESS 339/¢ -
Gre-st-7e TAMPA F CITY-ST-2IP Tomr/a, /=( = 36 2 7
TITLE D [ velete TITLE i [Cchange [ Addition
HAME WEDLAKE, JAMES NAME
STREET ADDRESS | 11871 GROVE ST. STREET ADDRESS
onv-si-2F - {SEMINOLE FL CiTY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP

(i), Florida Statutes. | further certify that the information

13. | hereby certify that the informaticn sup
_indicated on this report of supplemental report is true and accurate

changed, or on an attachment with an addgess, with all other like empowerad.

SIGNATURE: _ 7/

plied with this filing does not qualify for the exemption stated in Section 119.07(3) )
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

YD paes o/ T

727

/5 28— S

ySIGNATUHElND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

CR2E034 (9/01)

wl



