T

., 2001 UNIFORM BUSINESS REPORT (UBR) ,4/15 V/DED Kepor 4’@9@,}’9/
DOCUMENT # |PP4 0000075 28

1. Entity Name

Avigtion Systems of Morthuest FILED
Jor-ida \Inc. FILED
Principal Place of Business Mailing Address 01 JuL 26 ae i bl

270 5 JacelB/0 - RoBox 829 SECREATYOF STATE
%nSQQO/C?JI ‘ﬁ/ \30‘2@/ /%ﬁgw/w,ﬂg‘;ﬁ TALLAHA S R, MLUNLY

2, Principal Place of Business [ 3. Mailing Address
“Buite. Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State ) 4. FEI Number, Applied For
! 59~ 330 18 6T "o sepicani
Zp Ty Zip Country 5. Certificate of Status Desired O $8'75 Flddltiona!
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Bovtwel|Shiron W
J080 Reyetone Drive
&0/# Bf’ééwlj/ 3256 | AT - FL [ ZeCooe

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

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

SIGNATURE _-
W.Wupﬁurmdwmdmmmhhppﬁum. {NOTE: Ragisterad Agent signaturs requined when neinstating) DATE

9. This corporation is eligible Io‘satisfy its Intangible B 10. Election Campaign Financing $5.00 may Be

]
Tax filing requirement and elects to do so. -
{See critaria on back) l O 7 5k | 1 Trust fFund Contribution. a Added to Fees
1. ) | OFFICERS AND DIRECT ] 3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e p ?)D | O pelete TmE PT K change [ Addition

we A Bovtwel] Shiron W we | Boutwell Shiron W

CR2EC34 (11/00)

STREETADDRESS 2 Dr SRETRORESS | 7 B0 AByadone Dt

o527 g;egf geysoned) NS L 2ol Badl s 2

TiLE | ele TME ' O change ] Addition
el %/034'65 Remus ND o 1 Dljliilj-ﬁlf-:"s'léqﬁl;gl - i
et O3 1< r STREE OORESS ~08/08/01--01053 02,
CITY-ST-2P 074;{“2: :'C:{/pdﬁ-#ﬂf’)e ty-st-ze cekaa ] L 25 *#***FEY.ES

TE LD =y 3 Delete TITLE [ Change (] Addition
MAME - (’ag‘tzf - - N L -J L NAME - . -~ . - —_—
STREET ADDRESS &35-3"@,/ ?]é{;y Field ;Qd STREET ADDRESS
CITY-ST-2P af,nﬁ’r)ﬂb/ag ¥/ ciy-st-op
e —'g WI[ k .Q I oelee Tme Clchnge ] Addiion
NAME ‘ ,vga,;-y , Willia NAME
miT|ge) sy v e
= wﬁw W\_av" 7 U'” 7 MDEMB Tme 4 m Ghanqe D Addikion
K —cra,.vm‘ p'p Jose L N 18
e |5B06 Abba Lan€ il 3

—lepsredia,F 5 — 1S | Kowe O
e . Delete e - bange [ Addition
S ga?egw, Dona.ld éj”r we %gfﬁggaré/@lc! R 3

' y m

L :%f ga%?g' g—'ﬂl/ WS | ganS000lc. ?(/JQA

13. | hereby cetify that the infofmation supplied with this filing does not qualify for the exemption statefi in Section 119.07 3Xi}, Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undai oath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftac| ;n with an address. with all otherlike empowereg.
-— o, .
SIGNATURE: , 7190/ _ B0-HI-006F
SI(?N&TURE ARD TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Data Dipumo Phone #




/ %35; UNIFO’RM BUSINESS REPORT (UBR) W@W
DOCUMENT # pg¢ 000D 52 2

1. Entity Name

i
:
Principal Place of Business | Mailing Address
i
!
1
1

2. Principal Place of Business | 3. Mailing Address
{
Suite, Apt. #, otc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale i City & State 4. FEl Number Applled For
. : Not Applicable
Zp ' Couftry Ze Country 5. Centficate of Staws Desied (] 95-73 Additional
: . Foe Raquired
€. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
S S - _— - Name = . , .
Street Address (P.C. Box Number is Mot Acceptable)
! City F L Zip Coda
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 !
Segnatune, TyDed o OAnNEd M of regRitned SOeNt A (Tl I Anchcable. (NCTE: Ragistarad AQant $igruituny racpansd whn teinstating) DATE
9. This corporation is sligible to sausfy its Intangible FIEE NOW! g . ;
A i gy 2 § 10. Election F'IlallclllQ
Tax filing requirement and elects to do so. : MAY.3, 2001 Fee, Tnz Fun(iamcmpmghn m-ol n ] fdigqﬂk;ay Se
{See criteriz on back) [ ' 8/ Chock P ] . i ee8
1. ! OFFICERS AND DIRECT ORS e 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME g Nn\-m TME O Change [ Addttion
NAME ‘&Ul ! e'\/ - < J‘) LJf' RAME
STREET ADDRESS N + e +am /@d STREEY ADORESS
-s1-20 Al 36549, G- 51-2¢
TnE ‘ Delete LE O change [ Addition
e M’Dona, | d .J John L e
STREET ADDRESS D STREET ADDRESS
CRY-ST-0P ‘;L 3 00 ey \f CITY-ST-2P
2@ 8ALE 1723 1
TE ! ] Delets TIME [JChange [ Addition
e | Lo O | - : o
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CRY-ST-ZP
TLE ! O Delete TmE Ochange [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 i CITY-ST- 7P
ME r [ Desete TMLE [Jchange [T Addition
NAME NAME
STREET ADGRESS STREET ADORESS
cY-ST-29 | Y- ST-27
e 3 Delets TE Ocrange  [] Addition
NAME . NAME
STREET ADORESS f STREET ADORESS
CATY-ST-29 ! Cmy-ST-28

143. | hereby certify that the information suppilied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 undet cath; that | am an officer of director
- of the corporation or the receiver or trustae empoweraed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachrmng with an address, with ali other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dusylime Phiong &

CR2EQ34 (11/00)



