2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

PO0000117934

ACCEL AVIATION ACCESSORIES, INC.

Principal Place of Business

11900, LAGY LANE
FT M\‘ERS FL 33812

Mailing Address

11300 LACY LANE
FT. MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

kN

FILED
02NOV IS PH L 48

“l
‘—’t.,.uut.ir [ ;\ |

TALLAHAssLE rLUR!DA

,
T

" \
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
76—0521916 Not Applicable
2ip Cauntry 2ip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
—- -~ ~=—§&~Name and Address of Current Registered Agent— — ———7.-Name and Address of:New Registered Agent
Name

—- VILLANO, CHRIS.

11900 LACY LANE
FT. MYERS FL 33912

Stiget Address (P/O7BoX Number is Nof Acceptable)

City

Zip Code

. FL

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

&

Ao 9 &2

Signature, typed or printed name of registersd agent and

titie if applicable.

(NOTE: Registerad Agent signafure required when reinstating)

DATE

9. This corparation is eligible o satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, QFFICERS AND DIRECTORS | KE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dp 3 pelate TITLE Qo0 P = =T DEL.Change J Addition
NAME VILLANO, JUDITH HAME 10/23/02~-011153--005  ##750, 0o

STREET ADDRESS | 1234 VISCAYA PKWY. STREET ADDRESS

CITY-37-21P CAPE CORAL FI. 33990 CITY-ST-21P

TIMLE DsTY O Delete Tme O Change [ Addition
NAME RASMUSSEN, LISA NAME

STREET ADDRESS | 1234 VISCAYA PKWY. STREET ADDRESS

or-s-0F | CAPE CORAL FL 33930 CITY-ST-2IP “

TILE T T O Detele e TN VYRS . [0 Change [} addition
NAME NAME

STREET ADDAESS STREET AQDRESS L
CITY-ST-2IP CITY-ST- ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-5T-21P R

e T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P~ CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-217 CITY-ST-2IP '

13. | hereby certify that the information

of the corporatigh d\he receive

changed, or orfan

SIGNATUR

4peC with this fI|In§
indicated on this report or supplepfental rdport Is true an

?'N"_sg_ ;4

does not qualify for the exemplion stated in Section 119, 07(3)(|) Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal ef
pApQWered to execute this report as required by Chapter 607, Florida Statutes: and 1hal my name appears in Block 11 or Block 12 if
jth all other iike empowered.

A IS E= BT

fect as if made under oath; that | am an officer or direcior

M SIGNA'I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 15 foBe e o

Pﬁ}.snufsééf} 10-10-02. (975 8202

L e e — |

Aw

i

CR2E034 (4/02)




