[

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DANCO AEROSPACE CONSULTING, INC.

P93000015203

Principal Place of Business

Mailing Address

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90015 025 ***150.00

200H—JSHNGON-STREET POSH=JOHNION-GTREET
101 4% .
e - RS R
2. Principal Place of Business 3. Malling Address <T
2986 sw 1415t Ave 3988 sw 14°T Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
b:'itly'&éSt.ateFL b‘\’L‘ﬁlt‘yj lS'Ele ' F L 4, FE! Number 16‘1925544 22?221§§;b|e
Zip Country Zip Count - ‘ 8.75 Additional
33.’30"5'72!' USA 4350672 | 0% O 5. Certificate of Status Desired | gee Hequireé“ona

.. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

T e T -

PHILLIPS, DOUGLAS E Il
20911 JOHNSON STREET
SUNE 11

PEMBROKE PINES FL 33029

Name-

— ——

dress (P.O. Box Number is Not Ac

Strest Ad
_ﬁﬁé_iw 144

eptable}
VENVE
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%

CYDAVLE

Zip Code

FL

8. The above named entity submits this statement for the purpos,

SIGNATUR mj ?

of changing its registered office or registered agent, or

F

ﬁa#aa ~5721

both, in the State of Florida.

Y,

Nature,

ped or printed name of reEElefed agent and titJe’ll applicable

(NOTE: Registered Agant signature required when reinstating)

oz

DATE

H s
PL

. F] . -
9.5This co. poration-is eligible to satisty its Intangible
1 Tax filifig requirement and elects to do so.

. {See criteria'on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contributicn.

1. OFFICERS AND DIRECTORS | 2 S DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TLE B Change [ Addition | S
NAME PHILLIPS, DOUGLAS E I NAME - 3
STREET ADDRESS W o STREET ADDESS | BO08 Su2 14l o7 Aved é
orvstze | REMBROKE-PINES FL 33029 ov-sze |[DAVIG (FL 32380 -692.¢ IéL
TME SD [ Detete TIRLE - - - change ([ Addition | O.
NAME PHILLIPS, DEBI HAME
r
stheET O0RESs | 1976-NW-76-FERRACE e ionress | 3988 S 14T AVE
orv-st2¢ | REMBROKE-PINESTH-53629 ciy-ST-2IP DaviE, FL %3330- STZ)
TTLE R —_— I [P o X - - - TIME - o, ] rem s m e e N __[O.Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY- 51-20P
TITLE [ Delete TITLE O crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
EITY-ST- 21 CITY-ST-21P
TITLE [ Detete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -5T-21F ZITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attac

SIGNATUR {'17 '

does not qualify for the exemption stated in Se
accurate and that my signature shall have the s
trustee empowered 10 exgcute this report as required by Chapter 607,
hrment with an address, with ali other like empowerad.

ction 119.07(3)(i}, F!
ame legal effect as i

orida Slatutes. | further certify that the information
t made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Phone #




