2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L79876 Feb 29, 2000 8:00 am
- Enuy ane Secretary of State

EXECUTIVE AVIONICS, INC.
! 02-29-2000 90188 017 ***150.00
Principal Place of Business Mailing Address
1935 W COMMERCIAL BLVD SUITE L 1935 W COMMERCIAL BLVD SUITE L
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-7130 MR
us us NIHECERE

N e g OO T A A
[(985 w-@mn—miﬂ AN

, Apt. #, etc. Ee. Aot. #, etc. DO NOT WRITE IN THIS SPACE

Je
?@pw L1d
City g-State 4. FEI Number Applied For
e £ o 59-3044355

City & Stat
F.OV&BI LUD evDAY Nct Applicable
$8.75 additional

in Country Zio Country . .
i%goq (./S B 8 33 Oq ¢/ S—A, 5, Certificate of Status Desired O Foe Roquired

* ‘6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - ce- 7 Name - T
?:g%oﬁ%gaagcm BLVD SUITE L Street Address (P.O. Box Number is Not Accepiable)
FT LAUDERDALE FI. 33309
City FL Zip Code

CR2E034 (9/99)

8. The above named entity submits this statement f rpose of changing its registered office or registsred agent, or both, in the State of Florida.
b %'%N‘«\Q‘\ Cf-\-'\'\,oah-) ' ?_~{(g~9.o40’°
SIGNATY Y, o . - .
Signalure, typed or printad nama of registarsd agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) ) A DATE
%. 1'I:h|sr<l~iqr;?q;anigra:eelilglb(lf t? slatlffydlts Intangible ) KFlLE,NOW.!!OFEE |§ $150.00 10. Election Campaign Finarcing $5.00 Mey Be
Tax filing requirement and slects to 0 0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O change ] Addition
NAME CAHOON, DANIEL NAME
streer anoress | 3350 NW 21ST AVE STREET ADDRESS
LiTY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ome oA e CIMEeme e [ Chaoge T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TILE ] Change  [7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2P
13. | hereby certify that the information supplied with this filing dees not qualifyfenthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyzekeamd PHat my signature shall have the same legal efect as if made under calh; that I am an cofficer or director
of the coggazation or the receiver or trustee empoweregAT axg toort 4 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oF on Battashment with an address, with 3 2 <
. 2~ /¢~ 2gTO
SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytirme Phone #




