2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

U,BI'-I

)

PSWCNUMENT # P96000104266

MANASOTA AVIONICS, INC.

- ——

- Principal Place of Business =&
6199 N TAMIAMY TRARL

BUNE 106

SARASOTA FL 34243

B191 N TAMIAMI TRAIL

SUITE 105
SARASOTA FL 34243

——Malling Address ~———— -

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90120 030 ***150.00

U R

[0 CHECK HERE IF MAKING CHANGES

B T ——————— ¥ ]

City & Stata City & State 4. FEI Number Applied For
W1m Not Applicable
" =
Zip Country o Country 5. Cerfficate of Statys Desied ~ [] 9879 Additiona!
. Fee Required
6. Name and Acdress of Current Ragistered Agent 7. Mameg and Addreas of New Registered Agent _
pr— - i T S TNafe o i
WHITMAN, JOHN Street Address (P.O. Box Number is Net Acceplable)
8191 N TAMIAM! TRAIL :
SUITE 105
SARASOTA FL 34243 City FL | 20 Code ;

the obligations of registered agent.

-

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or ooth, in the State of Flonda, | am tamiliar with, and accept

-

SIGNATURE
Signaturg, typed or printad nama of ragistered agent and Lile 1 appkcabila.

INOTE: Repisterad Agan! signature requred whon reinsiatng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Departmam of sr.ala

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. * OFFICERS AND DIHECTOHS o ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me: - D } - O Delete WILE D Change D Addition | &

E WHITMAN JOHN B - i '._'.,,-.-s.-’- T , , . e s §

ooy iovess | 811 N TAMIAM] TRAL'STE 105 C T e anoness e - e |12
"] on-stze | SARASOTAFL 34243 - e G- 5T OP - LI e e | G
L] TME v e O Detete HILE:+ =~ CJchange ] Addition g

NAME : NAME (5]

STREET ADDRESS STREET ADDRESS

CITy-§1-29 OITY-ST-2F

TTLE [ Delete TNE Dchange [ Asdition |

|- NamME ot T = _ HAME, - - —

STREET ADDAESS STREET ADDRESS

CHY-§1-7P CITY-S1-2IP

TITLE O oalete AL Dl change  [J Addition

HAME _ —_ NAME e . e -~ Ty _— -

STREET ADDAESS $TREET ADDRESS

CirY-ST-2P CITY-ST-2P

TITLE 1 pelete TITLE . [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S:I-UP

TRE O3 Delete e [Jchange  [J Addition

NAME NAME e

_STREET ADORESS P STREET ADDRESS e ) - . :

12,1 hereby certtfy lhal ihe mfarmatlon supplied with this fllmg
- indicated on this report o supplemental report is true ani

. of the corporation or the receiver or frusies ampowe

Y changed o on an anachmem with an adgsess, wnh Y other ke empowered

SIGNATURE

does not quality for the exemptron stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
Bd to execute \his repert as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

//5!%2;‘5 QY- 3:3—/% -:".

1

AD Gariire hors 8 I
w7




