2001 uulFohM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000104266 . - Apr 12,2001 8:00 am
1. Entity Name ecretary Of State

MANASOTA AVIONICS, INC. 04-12-2001 90004 021 ***150.00
Principal Place of Business Mailing Address
8191 N TAMIAMI TRAIL 8131 N TAMIAMI TRAIL - oo w
SUITE 105 SUITE 106
SARASOTA FL 34243 SARASQTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65.0717964 Applied For
Nat Applicable
= OPesima o |CoURly o 2P - | County . 5, Ceitificate of Status Desred [ $8.751.0§ddi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITMAN, JOHN
: Street Address {P.O. Box Number is Not Acceptable)
8191 N TAMIAMI TRAIL
SUITE 105
SARASOTA FL 34243 , :
City FL Zip Code
B. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ian is elici isfy i i Fi 1 IS $150. : ian Ei i ¥
9 ¥msfﬁ_orporan9n is etltglblg tcl> sz:nsifyéts Intangible At Iln;lisl?\f:ém FFEE ﬁlfb:gscsoo o 10. Election Campalgn Financing $5.00 May Bo
axtl |n.g r'equ\remen anc elects 10 4o s0. er * ee w N Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 elste e [ Changs [ Addition
NAME WHITMAN, JOHN NAME
StREET ADDRESS | 8191 N TAMIAMI TRAIL STE 105 STREET ADDRESS
CiTY-ST-21P SARASOTA FL 34243 CITY-§T-2P
TILE [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST L e e e e e on-stze | - e e . - e . .
TITLE T Delete THLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ pelete TMLE [ change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-51-2IP
M [ Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida 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 macde under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 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 dress, with all
LG/0f  aysspsins
'D/ﬂa 7 4 7

SIGNATURE:

E AND Wfﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

i
3

CR2E034 (10/00)



