2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (384114 .
1. Entity Name Feb 10, 2000 8.00 am
EAST COAST AVIONICS, INC. Secretary of State
02-10-2000 90054 026 ***150.00
Principal Place of Business Mailing Address
1020 NW 62ND ST 1020 NW 62ND ST
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333081971
STUART AR PORT 1995 S& RiRPotr RD
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
HAVGAR 2 Hado-ad 2
City & State City & State 4. FEi Number Applied For
57"9 RT FL STOART FG 59-2404234 Not Applicable
le Country Zip untry » ) $8.75 Additional
. I .
q q 6 MAR-T ¢ 'J 3 v q 1 C MART f 'J 5. Cerlificate of Status Desired O Fee Required
- — =  6.Name and Address of Current Registered Agent -- [ e - —~ 7. Name and Address of New Registered Agent__. .
Name
CONNELL MARK Street Address (P.O. Box Number is Not Acceptab'e)
1020 N.W. 62ND ST.
FT. LAUDERDALE FL 33309
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.
SIGNATURE
Signature, typad o printed name of registered agent and title # applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax tiling requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. ilecuon Campaign Financing 0 $5.00 may Be
= ust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of Stafe
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TIMLE P [ Delete e [ Change [ Addition
NAME CONNELL, MARK NAME
STREETADDRESS | 1020 N.W. 62ND STREET STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL _ CITY-5T-2P
TILE . [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-ST-2IP
e [T T e - s e e g < fme s |- 0 - e e aemmse oo m e [Change [ Addition- ) -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-87-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ Deiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTY-ST-ZIF
TITLE 1 Delete TITLE . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this, flling d
indicated on this report or supplemental report is an
of the corporation or the receiver or trusiee em
changed, or on an attachment with an addre

SIGNATURE:

ot gualify for the exempt oA, stated FCtior 119, 07%3)(') Florida Statutes. | further certify that the information
vy bl have the'samellegal effect as if made under oath; that | am an officer or director

v sig =}
ay Chapier €07, Figrida Statutes; and that my name appears in Block 11 or Block 12 if

R PRINTED NAME OF S?&ﬁlNG OFFICER OR DMEGFOR—

! ~10-99 S6!-78 -1

Date Daytime Phone #

SIGNATUR

CR2EQ34 {9/39)



