2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enity Namg

317806

AVIONICS RESEARCH CORPORATION OF FLORIDA

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90702 017 ***150.00

Principal Place of Business . Mailing Address { 910X
672 NORTH SEMORAN BLVD.. SUTTE 101 672 NORTH SEMORAN BLVD. SUMTE 101
ORLNDOQ FL 32807-3350 ORLNDQO FL 2607-3350

[

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
11-2147769 Not Applicable
Zip Country Zip Gountry , ; $8.75 additonal
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agemt
e e R G R B T S RS G T B S5, S = NamBs. o= T = At ST - . b e — e E e |
- 5 SIDONIA ——— e e el Addias (PO Box Narnber i Not Accoptabia) s
608 SAN MARIE AVE.
ALTOMONTE SPRINGS Fl. 32714
. City F L Zip Code

8. The above named entity submits this statement for the purpose of changing) its repistered oflice or registarad agent, or both, in tha State of Florida.

-

. 0ua /T af 1/ 42—

/ {NOTE: Flogictared AQEN 6igrits ¢ MecarT whan reinsiating}

. .
SIGNATURE <21
-2 Signatre, typoed or pried nicvw of registered agent and title # applicakie.

FILE NOWI!! FEE IS $150.00

9. ﬁ‘ég corporation is efigible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

N o 10. Election G ign Financi
Tax filing requirement and alects 10 do 50. ecton Lampaig ancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back) Make Chack Payabla to Department of State

11. OFFICERS AND OIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 =
Lt P (7 Delgte Tme O chnge [ Addition | &
RAME SICINSK], JOSEPH G HAME @
STREET A00RESS | 38 WOQODHOLLOW RD STREET ADDRESS é
ore-si-z¢ | GREAT HIVER NY CITY-S1-2P 5
TILE SCFO (3 petste TILE OJchange [ Addition | G
NAME CHARLES, GLEN NAME
STREET ADORESS | 1393 VETERANS MEMORIAL HWY STE 307 STREET ADCRESS
cm-st-2P | HAUPPAUGE NY 11788 Cirv-§1- 4
TME - - 3 oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P Ciry-$1-2P

| TME N eme s oo = Oooste..c. - Jome | - o == [FCrange  .[7] Addition |~ .
STREET ADCRESS STREET ADDRESS
EITY-ST-2P CTY-S1-2P
e .3 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2p
e 2 Dolets Tme D2 change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-S1-21P

13. | hareby certity that tha intormation supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lggal eflect as If made under oath: that | am an officer or director
of the corporation o 1he receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an a{tachment with an address, with all other like empowered,

2-al-00
Date

SIGNATURE:

SIKINATURS AND TTPED OR PRINTED NAME OF S/GNING OFFICER OR (ARECTOR Daytime Phone #




