2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2001 8:00 am
ecretary of State

. 04-11-2001 90078 007 ***150.00

DOCUMENT # P97000057314

1. Entity Name

REMEC CORPORATION

Principal Place of Business Mailing Address

2709 SW 27 AVE 2709 SW 27 AVE .-
#0 #101 FRV
OCALA FL 34475 OCALA FL 34475

us Us

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FE! Number 59'3458877 Applied For
Not Applicable
i i i) -
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— et e i Soeof Name L L e o e e s
FILINGS, INC. )
Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agant and title if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
T -
. Thi ion is eligi tisfy its Intangib! FILE NOW!I! FEE 1S(5150.00 . - ,
? Effﬁ::p?:;iﬁ:;::? ;itr:l; ;Tesc:?s;i;ygg s After MAY 1, 2001 Fee wiu$ S $550.00 10. Eiection Campaign Financing $5.00 way e
9 ’ ' - Trust Fund Contriution. Added to Fees

{See criteria an back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP O velete TITLE 3 Change [ Addition
HAME ENGLISH, KATHRYN J NAME

sTReeT Appress | 5531 S.W. 8TH COURT ’ STREET ADDRESS

cm-st-2¢ | GAINESVILLE FL 32608 ' CITY-57-2IP

TITLE DsTP [ pelete TITLE [B-£fange [} Addition
NAME LEWIS MARY A NAME m i’\l?—*-ﬂ Binr

STREETADDRESS | 2904 NW 43 AVE STREET ADDRESS Su) 87 G

orv-stze | GAINESVILLE FL 32606 CITY-ST-2IP OCA;L A FL 3uv7Y

JME . . L i 3 Delete TITLE |___| Change [ Additicn
NAME AR ) T S B - - o p———e - :

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2P

TILE [T Delete TILE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Detete TITLE [] Change [ Addition
NAME NAME

STREET ADCHESS STREET ADDRESS

2ITY-ST-2IP CITY-ST- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)(i), Florida Slatutes | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter.607, F\onda Statutes and that my name appears, in Block 11 or Block 12 if

changed, or on an attachmentwith ddress, with al| other like empowered,
K. .Bnciess 21jo1 &> 8ol cou
Daylime Phone ¥

SIGNATURE AND TYPEB-IH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

/

0651672

CR2E034 (10/00)



