2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #:317806 Apr 13,2000 8:00 am

1. Enlity Name

AVIONICS RESEARCH CORPORATION OF FLORIDA | ecretary of State

04-13-2000 90012 004 ***150.00

Principal Place of Business Mailing Address
672 NORTH SEMORAN BLVD.. SUITE 101 672 NORTH SEMORAN BLVD.. SUITE 11
ORLNDOO FL 32807-3350 ORLNDOO FL 32807-3367
Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number 1 1_2 14?769 Applied For

Not Applicable

Zi C I t iti
® ountry Zp ) Country 5. Certificate of Status Desired O $8'75 ‘f‘dd'"m'
— ~ Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmeg
BECKEL, SIDONIA Street Address {P.0O. Box Number is Not Accepiable)
606 SAN MARIE AVE.

ALTOMONTE SPRINGS FL 32714

City . FL Zip Code

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.

SIGNATURE". : S

“ Bignatura, typed or prnted name of regrsterad agent and ttle If applicabqu, . y [ (NOTE: Hegis'te(ed Agent signaiure required when reinstating) DATE
9, This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 "Triz'(I;Endaénc?nilr?;mi::ncmg O ffd.uo May Be
o . ed io Fees
., {See criteria on back) a Make Check Payable to Depariment of State
1. TR A e AT L OFFICERS AND DIRECTORS S 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ' O] Delete ML O Change [ Addition
NAME SICINSKI, JOSEPH G . NAME
streeT anoress | 38 WOODHOLLOW RD STREET ADDRESS
CITY-5T-2IP GREAT RIVER NY cy-ST-2I
THLE SCFQ O pelete ﬂ WIE [ Change 1 Addition
NAME CHARLES, GLEN NAME
stageT aooress | 1393 VETERANS MEMORIAL HWY STE 307 STREET ADDRESS
CITY-$T-2IP HAUPPAUGE NY 11788 CITY-§7-2IP
me T I Delete e _ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STRECT ADDRESS
CITy- $T-21P CITY-§T-2P
TILE (O Delete TILE {1 Change [ Adtition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-$T-2IP CITY-$1-21P

13. | hereby certify thal 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 oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stailutes; and thal my name appears in Block 11 or Block 12'if
changed, or on an attachment wigr an address, witb all other like empowered.

SIGNATURE: _ JX22i Cole=42 s R ﬁ/?/ﬁo

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - ‘Da_g‘hma Phone ¥

MR2EN24 (Q/a0%



