.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 22,2003 8:00 am3

Secretary of State

05-22-2003 90135 008 ***150.00

DOCUMENT # P97000108578

1. Entity Name
AVIATION TECHNICAL DEVELOPMENT, INC,

Principal Place of Business Mailing Address
11701 N.W. 102ND ROAD 11701 NW 102ND ROAD g
10 SUITE #10 ’
2, Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, ete, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0808345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'-gesqlﬁf:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o i _ o Name
[ e

LANDERS MICHAEL
11701 N.W. 102ND ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 10

FMEDLEY FL SSBB - City FL | ZwCode
8. The above named entity sfgmts this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the abligations of yegictechdla agent. ' . .

. - - L s X + -~

'S LT = s e : L
SIGNATURE syt - HE =z s il S S S

Signature, typed ¢ printed name of registered agent and K Ie t applicacle. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NGWH FEE IS $150.00 9. Election Campaign Financin $5.00 B
After May 1, 2003 Fee will be $550.00 ' Trust Fund Comr?bution. ° O Adcl-ed 10%23;5 ®

Make Check Payable ta Florida Depariment of State
10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TME [ Change [T Addition
NAME LANDERS, MICHAEL NAME
stReeT ApoRess | 12830 S.W. 34TH PLACE STREET ADDRESS
orv-st-2p - (DAVIE FL 33330 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TILE O Delete TILE [ cChange [ Addition
NAME NAME
STREETADDRESS} - =~ 7 - ST - | STREET ADDRESS oo S T
CITY-ST-2IP CITY-57-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE [} Delata TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental repart is trug ang 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 trustey powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dfiregs, with all other like empowered.

SIGNATURE:

& - YRELID
SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFJCEH OR DIRECTOR Daytima Phone #
| o o

:

AV

CR2E034 (10/02)



