2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 vath; that | am an officer or director
of the corporation or 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 12 if

changed, or on an atlach%dress‘ with all other like empowered.
SIGNATURE: [ e 2 243/,

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

CR2E034 (10/00)

DOCUMENT # 317806 Mar 02, 2001 8:00 am
1. Eptity Nama
AVIONICS RESEARCH CORPORATION OF FLORIDA Secretary of State
03-02-2001 90040 025 ***150.00
Principal Place of Business Mailing Address
672 NORTH SEMORAN BLVD.. SUITE 101 672 NORTH SEMORAN BLVD.. SUITE 101
ORLNDOQ FL 32007-3350 ORLNDOO FL 32807-3350 -
Suite, Apt. #, elc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 11-2147789 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e, T e e R . Name .
BECKEL’ SIDONIA S Add P.0. Box Mumber is Not A bl :
.0. L
608 SAN MARIE AVE. {reet ress ( lox Number is Not Acceptable)
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 registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and litla if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . i El )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiﬁztliﬂr%a?;i‘r?;uﬂgmmg O ﬁdsd.e(c)!?ohgae)ésse
(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
TITLE P ] Dalete TITLE [JcChange  [] Addition
NAME SICINSKI, JOSEPH G NAME ' .
staeer aooress | 38 WOODHOLLOW RD STREET ADDRESS
CITY-5T-21P GREAT RIVER NY CITY-ST-2IP
TMLE oLFO [ Delete TME (3 Change  [] Addition
NAME CHARLES, GLEN NAME
stager aporess | 1393 VETERANS MEMORIAL HWY STE 307 STREET ADDRESS
CTY-ST-2P HAUPPALIGE NY 11788 CiTY-ST-2IP
TITLE [ velete TITLE ) T change [ Addition
|- NamE NAME i
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TITLE 1 palsts TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-S1-4P
THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-81-2IP



