2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCU F95000004700 Mar 04, 2000 8:00 am

INET AIRPORT SYSTEMS, INC. Secretary of State

03-04-2000 90101 038 ***158.75

Principal Place of Business Maiting Address
1871 §. CHRIS LANE 1871 5. CHRIS LANE
ANAHEIM CA 92805-6704 ANAHEIM CA 928056704
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number r Applied For
33%38351 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ $8'75 Addilional
Fes Required
T . _ .&.Name and Address of Curreni Registered- Agent - ~—— .— |- = c==~em—r 7. Name and Address of New Registered Agent e —— .
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prinied nama of registared agant and title it applicable. (NOTE: Ragistered Agent signature required when ssinstating) DATE
. . . ) "
9. :|I_h|sf.c|:.crz1rporatagr;$ ehlg|blcc;:r3 s?tna:fy;;s Intangible FILE NOW!!! FEE "?f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteriaonback), i -yoeq O Make Check Payable to Department of State
11. : “-"* 'QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PO - - O oelete TITLE DOy crange [ Addition
NAME TUPACK, ROBERT E NAME
sireeTaporess | 1871 8. CHRIS LANE STREET ADDRESS
CITY-S7-2IP ANAHEIM CA 92805-6704 CATY - 51- 27
TITLE ST 1 Delete TLE [ change ] Addition
NAME COLACO, MICHAEL NAME
STREET ADDRESS | 1871 S. CHRIS LANE STREET ADDRESS
CITY-57-2IP ANAHEIM CA 928056704 7 B CITY-ST-2IP
It: D 1 Delete TITLE [ change [ Addition
NAME COLACO, MICHAEL B nave
sTreer a00RESs | 1871 S. CHRIS LANE STREET ADDRESS
ar-st-2¢ | ANAHEIM CA 92805-6704 CTY-S7-2P
TILE B O Delete TILE [Jchange (] Addition
NAME WINCKUR HURH NAME
sTREET ADDRESS | PR BRIFSKANE STREET ADDRESS
om-s2e | SNBSS 3 st 20
TITLE [ elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-S§T-71P
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P ‘ CITY-ST-2IP
13. 1 hereby certify 1hal tha information supitied with this fifing does not qualify for the 2xemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachment with anjcmr?rvnh all other like empowered.
. o e oS . ’
I e ,x‘A\.A %‘ e QMDf

CR2E034 (9/99)



