FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 27, 2003 8:00 am

DOCUMENT #  F97000000527 Secretary of State
1, Entity Name 03-27-2003 90076 048 ***150.00
AIRDATA WIMAN SYSTEMS, INC.
Principal Place of Business Mailing Address
1719 TRADE CENTER WAY 1719 TRADE CENTER WAY
SUITES 34 SUITES 34
| AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_3419337 Applied For

Not Applicable
Zip _ Qoumrym Zip . 0 Counjtry | 5. ceniticate of Status Desired 0 g‘g gg‘ggedénoi\ai B
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 -

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. | am familiar with, and accept
the ohligations of registerec agent. T N

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N
N ) 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ad Added to Feas
Make Check Payable to Fiorida Department of State
10. QFFCERS AND DIRECTORS I 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCD 7 Delete TILE s/D B Change [ Addition
AN ALTVATER, ULRICH NAME SEDLACEK | HICHAEL AV, SUOES 34
staeer ancress | 1719 TRADE CENTER WAY, SUITE 34 STREET ADDRESS \"nq TRADE C,EIUTEI'Z W
onv-st-ze | NAPLES FL 34110 ov-si-2r - JIAPLES FL ™ {09
e coo {7 Detete e coo/V < BChange ] Addition
NAME STECK, MARKUS A COO NAME STEC H AR\{L{ TE
_smecraooess.| 1719 TRADE.CENTERWAY, . N swecranoRess, Iy R A CE IVTEQ UA’U Qu\ __S__ 3’117 R

arv-sr-2r | NAPLES FL 34109 ov-s-2p (MJAPLES  F b R tOO\
ML D O Delete TITLE [ Changs [ Addition
NAME SHOAFF, MIKE NAME
street anosess | 1719 TRADE CENTER WAY STREET ADDRESS
ITY-ST- 2P NAPLES FL 34109 CITY-5T-2P
TILE CFO O Delete TITLE [ Change ] Addition
NAME SEDLACEK, MICHAEL NAME
staeer apokess | 1719 TRADE CENTER WAY, SUITES 34 STREET ADRESS
orv-s-ze § NAPLES FL 34109 CITY-ST-ZPP
TITLE [ Dalete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e O pelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L S R S
CITY-ST-2P ' CiTY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certity that the information

inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . RU{CHAER CE (VA CEIC 3~21-03  (239)284-2%0

, PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #

3
§

CR2E034 (10/02)



