2001 UNIFORM BUSINESS REPORY (UBR) May 2315 I%OE(“)]I) 8:00 am

DOCUMENT # PO0O000033029 | Secretary of State

1. Ertity Name
AVIONICS SOLUTIONS INC. , , 04-23-2001 90193 008 ***150.00
Princlpal Place of Business A R Mailing Address
300 PARK SHORE.DR. 5D X0 PARK SHORE DR. 50
NAPLES FL 34103 NAPLES FL J4t03
Suite, Apt. #, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEIN - Applied For
E "/ﬁ/yf Z\f—' Not Applicable
Zip Country Zin Couniry " $8.75 aduitional
. 8, Certificate of Status Desired O Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agem
_ — - Name | L o e e — s - o = —
T~ "MACARTHUR; SANDRA ™ ‘ .
e Street Address {P.O. Box Number is Not Acceptable)
300 PARK SHORE DR. 5D : { P
NAPLES FL 34103
City FL 2Zip Code
8. The abova namad entity submils this statement for the purpose of changing its reglstered office or regisiered agent, or both, in tha State of Florida,
SIGNATURE
Signature, typed or printad name of registered apent and ttis it spolicable, INOTE: Fagi AQO 5 roquiret] when rek ing) DATE
9. This corparation is sligible to satisty its Intangibla FILE Nt.)\ﬁr‘:lnll FFEE lsms;:tsl.gson o0 10, Election Campaign Financing $5.00 May Go
Tax filing requirement and elects to do so. After MAY 1, 2 e0 W . Trust Fund Contribution. O Addad to Fsas
(Sea criteria on back) |7 Make Check Payabi: to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PRES  DEAIT 7 Delete TILE Ol change (7 Additicn __8_
NANEE SANDR A p1RBRTIMUIT NAME 2
swtesss | Jov  PARK SHoRE DF - S5 L STREET ACDRESS %
or-st-te | M APLES, )L Fio 3 ary-si-ze e
TITLE [ peke TITLE [ Change [ Aduition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- P CIiY-ST-2P
TNE O Delem TLE [COthange [ Addiion
T NAME e
T STREEATORESS STREET AGRESS. |- - —- = - —
sl - —~— s | - . - = — —
TME 3 petete TILE [JChanga (7 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CIrY-ST-0P
e O pelen e ClChange (T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CATY-ST-2P
£ 7 Defete WTLE “ O Chenge  [2] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY.S1-2P
13. | haraby certily that ihe information supplied with this filing does not qualify for 1 e exemption stated in Saclion 119.07&3)(0. Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is trye and accurate and Ihat my signature shall have tha same legal effect as it made under oath; that ! am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, of on an attachment with.an address, with all other like empowered.
o
SIGNATURE: e
BIGNATURE AND TYFED OR PRINTED NANE OF BEIGHING OFF OF' DIHECTOR Dats Daytirma Phona #




