2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000104266 Apr 04, 2000 8:00 am
e ecretary of State
MANASOTA AVIONICS, INC.
04-04-2000 90005 009 ***150.00
Princlpal Place of Business Mailing Address
8191 N TAMIAM! TRAIL 8151 N TAMIAMI TRAIL
SUITE 105 - - SUITE 105
SARASOTA FL 34243 ’ SARASOTA FL 34243-2023
e v IR
Suite, Apt. #, et Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
e e T L - - D S 65-0717964 Not Applicable
Zip Country “ip . ’ Country 5. Certificate of Status Desired-h “li]_ﬂ “?8;75'43&“5’,{5?&‘*
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
mlgwy‘&dg:‘?mn Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
SARASOTA FL 34243 :
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
_9__Thig.corporation.is.cligible to.satisfy.its Intangible__[__- oz -FILE- 1M S e S S - —_ NP
Tax fiing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ?:::'ﬁ:;agﬂfgu’;::"mng 1 fg&%"gﬁe
{See criteria on back) ] Mzke Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D O Delete Tme [JChange [ Addition
HAME WHITMAN, JOHN NAME
streer ADDREss | 8191 N TAMIAMI TRAIL STE 105 STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34243 CITY-ST-21P
TITLE T Detete TITE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CiTy-§T- 2P - - "R cTy-sr-zip T -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE T R S T S O netete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repos as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, wihel other likg sesptWered.

SIGNATURE: ___S¢ DAL _3L/;,g/,,a Qd- 38

[y NAME QF SIGNING OFFICER OR DIRECTOR Cats / Caytme Phone #

CR2EN34 (9/99%



