2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

317806

AVIONICS RESEARCH CORPORATION OF FLORIDA

Secretary of State

02-04-2003 90114 014 ***150.00

Principai Place of Business
€72 NORTH SEMORAN BLVD.. SUITE 101

ORLNDOO FL 32807-3350

Mailing Address
§72 NORTH SEMORAN BLVD.. SUITE 101

ORLNDOO FL 32607-3330

LAUU188 7

R AR

2. Principal Place of Business

3.

Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

Feb 04, 2003 8:00 am

City & State City & State 4. FEI Number N Applied For
1 1 2 147769 Not Applicable
i Zi Count iti
€p Cour}iry S P : = Ly . 5. Cartificate of Status Desired a $8'75 A'ddltlonal
- T B R R I _— B Fee Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKEL, SIDONIA
606 SAN MARE AVE.
ALTOMONTE SPRINGS FL 32714

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad namse of registered agent and title it applicable

(NOTE: Registered Agent signature requirsd when reingtating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 GFFICERS AND DIRECTORS | EEB A DDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE P 1 Detete TITLE I crangs [ Addition
HAME SICINSKI, JOSEPH G NAME

etreer Aopaess | 38 WOODHOLLOW RD STREET ADDRESS

crv-stze | GREAT RIVER NY CITY-57-2P

TINE SCFO JX] Delets THLE C Fo / .  "change Q Addition
NAME CHARLES, GLEN NAME T Cfc‘—fa"f . -

stheeT snoress | 1393 VETERANS MEMORIAL HWY STE 30 STREET ADDRESS o2l A & link J‘ : 4 3
s | A Ny s N | 4393 Vereraas M Nwy Jvi7t 307
TITLE O elete TILE - ' I 7T T T chenge [ Additien
NAME NAME

STREET ADDRESS STREET ADRESS

CATY-ST-ZIP CITY-ST-2IP

TMLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

OTY-57-2P CITY-§T-2IP

TITLE ] Dalate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-8T-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute this report as requirg

ment with an address, with all ol

changed, or on an att:

SIGNATURE:

gualily for the ex
and that my signal

like empowered.

emption stated in Section 119.07(3)(), Florica Statutes. | further cartify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

PITV/Y (é&/22£~&§&"
/ Date Gaytima Phone #

CR2E034 (10/02)




