2001 UNIFORM BUSINESS REPORT (usn) FILED

DOCUMENT # P94000011012 | Apr 30, 2001 8:00 am
ol e - ecretary of State

0062612

FLIGHT AVIONICS OF NORTH AMERICA, INC. ' 302001 S0AE 044 ~*1.50.00
Principal Place of Business Mailing Address
1249 N ORANGE AVE 1248 N QRANGE AVE
ORLANDO FL 32804 ORLANDO FL 32804 uuugggya
us us
Suite, Apts#, etc. Sulte, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEi Number 59-3248236 Applied For
a Not Applicable
Zip Country Zp Courtry O $8.75 Addiional

5. Certiticale of Status Desired Fee Required

6. Name and Address of Current Registered Agent . ) ___. 7. Name and Address of New_Registered Agent _—
- - Name § . ! é 9 ,:v :
WAIJ(ER’ BERRY Slreet Addéfs% e} Boﬁr{\ber is Not Accepta’glf
235 MAITLAND AVE S ! "

SATAND FL 32751 249 N Oewrce /e

T Relando FL | 55Vo y

8. The above named enlity submits this slatement for the purpese of changing its registered oﬁlce or registered agent, or both, in the State of Florida,

SIGNATURE %W % | 4/ 2 5/ )

tura typﬁ or printed name of registered agem and title if applicablea, (NOTE: Ragistered Agerl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tex g tecuitement nd eloeis 1200 80, After MAY 1, 2001 Fee will be $550.00 10. Blaction Campaign Fnancing $5.00 May 8e
g req - . : - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, | ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D (1 Delete mE O change [ Addtion
NAME BARMAN, JOHN NAME
STREETADDRESS | 1249 N ORANGE AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CIly-ST-2
TILE PD = Delete e | [Jchange [ Addition
NAME PARRETT, JOHN NAME |
STREET ADDRESS | 1249 N ORANGE AVE STREET ADDRESS
arv-staF | ORLANDO FL.32804 . - - e JETY-STIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS J sTEcT AnDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate mme | [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-S1-71P
me O Delete LE ‘ Ol change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2)P . CITY-ST-2IP
TITLE . I Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I
CITY-ST-2IP CITY-$7-21P

g does not qualify for the exempnon stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report nd accurate and that my signature;shall have the same tegal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trusteg g d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgrBsy/ wiyall other like empowered,
OV/%BA[ %7 YA (VY

13. | hereby certify that the information supplied with

I
SIGNATURE: |
SIGNATURE AND PEW PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ’ Date Daytima Phona ¥
i

CR2E034 (10/00)

o




