2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834083 Apr 19, 2000 8:00 am

1. Entity Name : ol
DEL MAR AVIONICS, INC. IR ecretary of State
A . 04-19-2000 90114 023 ***150.00

Principat Place of Business A , Maih |ng Address., Goest . P
162t ALTON PKWY 1621' ALTON PKWY . o
fRVINE CA 92606 IRVENECAQ%‘(BW .o o e MUY Sav v
us us. B T N . .
Suite, Apt. #, etc. ) o Suite, Apt. f».'eiq. -_—"‘ 3:- ; e DO NOT WRITE IN THIS SPACE
Ciy&Sile - - o . .| Guasae ‘ T A B N s gp 47meen . |_]Appied For
' : T o 95-1712652 Not Applicable
Zi C i
7 ountry Zp . Country 5. Certificate of Status Desired O $8.75 Additional
: . R Fee Required
6. Name and Address of Current Registered Agent- =~ 7. Name and Address of New Registered Agent
: ’ - Name
: ‘T—CT COI " URATION SYSTEM‘“, - T :Hﬁﬂ—gvm_h - Streel Address (PO. éox Number is Not Acceptable)
LI 1200°S: PINE-ISLAND ROAD Co ;
PLANTATICN FL 33324 '
City . . : FL Zip Code
: ﬁe%S amed entity submits this statement for the purpose ‘of changing its regislered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printad name of registered agent and tile If applicabls « + (NOTE Registerad Agent signalure raqulrad when relnslatang} , g
9. l:;sfmzrporatpn is eligible to satisfy its Imangible . FiLE NOW!!! FEE IS $150.00 16 A‘e‘cl'iér?Camp;glgn'Flnahc.ir'\’él ’ $5 '00 May Be
9 rgquwrement and elects o 6o so. Atter MAY 1,,2000 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees
(See ariteria on back) EJ Make Check Payable lo Department of State
. . OFFICEHS AND DIRECTORS R T l 12. N ADDITIONSJ’CHANGES TO OFFlCERS AND DIRECTORS IN 11
me P : * Opetste’ . TITLE IR [ Change [ Additien
HAME DEL MAR, BRUCE NAME
STREET ADDRESS | 1621 ALTON PKWY : - STREET ADDRESS
CITY-ST-2P IRYINECA -~ ... - . - CITY-§7-21P
S T v [ Delete s [l chenge [ Acdition
SCHNABEL, MARNA . Co ' NAME
‘ 1621: ALTON PKWY : R STREET ADDRESS
oTY-ST-7R.t + | ~[RVINE CA 5. CITY-§T-21P
e vD " X1 Detete TITLE Director [ Change  KJ Additian
NAME GIBBS, JOHN NAME Jack Hammond
(Sweeisoniess | 1621 ALTONPRWY . oo R SEOAORS 16010 Alton=Pkwy-— . = mmme—— e -
TSP TS IRVINE CA e el Irvine,..CA 02606
i , ™ Ooeiee ™ f wie T . [dchange  [J Addition
NAME I A Y ERE I L RN SN B L
STREET ADDRESS e~ v o W STREET ADDAESS ’
CITY-ST-2IP ‘ e oo Romvstae .
TMLE [ Delete TIILE o T change [ Addition
NAME - _ : . coo -l NAME T -
STREET ADDRESS | St STREET ADDRESS o " B
CITY-ST- 2P v CITY-5T-2P T
TITLE [ pelete TITLE ~ [change [ Addition
NAME ‘ NAME
STREET ADDRESS : ‘ : STREET ADDRESS
CIFY-ST-2IP . ‘ CITY-ST-7P

1341 hereby certlfy that the mformatlon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
*-incicated onithis Teport or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or. the receiver or trustee emppwered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address fth Rar ke gmpowered.
|

Jel;Mar President 4/12/2000 (949) 250-3200

Cate Gaynme Phone #

RYRER

[FNTEE )

CR2EQ34 (9/99)



