2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000006561 Secretary of State

1. Entity Name

AVIONICS CONSULTING AND SERVICES, INC. 05-05-2002 90017 032 ***150.00
Principal Place of Business Mailing Address

9546-Ny, 49TH TERR Q46 NW 4oTH-FERR

MR FC 3376 19— HHAR-PE-39475-+0H0—

I

2, Pr|n0| | Place of Busin p 3 Mailing Address p «
R"# 5557* 0T | & Nogre Besr Forall
Suite, Apt #, etc, Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & Stat City & Stat 4, FE| Numb Applied &
Jﬁ\f la/;QM E£35 /E- L ..:Z:Iy;/ a/jg RANESS FL " 650826073 Nif :)pli:;b\e
Coyntry Zip CDUEWZ 5. Certificate of Status Desired O $8‘75 Additional
244 (D'{Lp‘zg)f’ 5 ‘flf @" / %} : Fee Required
.. . 6. Name and Address of Current Registered Agent - i -y - . -—~ .T.-Name and Address of New Registered Agent ~ -~ «— -
Name
gﬂTSEE[;E;ﬂSIIiVs:IVOE Street Address (P.O. Box Number is Not Acceptable)
MiAMI SPRINGS FL 33166 f
‘ City FL Zip Code

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

SIGNATURE o
Signature, typed or printed name of registered agent and title if applicable {NOTE: Regisiared Agent signatura requirad when reinstating} E IS DATE
e i
s. ;foﬁ;gﬁ:;m;::tgﬁg L‘.’eii‘ii‘!;‘i Ipamgible Aﬂghﬁ:‘?‘ﬁi ';'ZE J' ?nst::gg;% o0 10. Election Campaign Financing $5.00 May Be
=z ! - Trust Fund Contribution. O Added 10 Fees
{See criteria on back) Make Check Payable to Department of State

11. OFRERZAD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete I TITLE [J Change [ Addition

wue  |STEELE, STEVEN Q e

STREET ADBRESS [508 LA VILLA DRIVE STREET ADDRESS

cy-si-ze - IMIAMI SPRINGS FL 33166 CITY-ST-21P

TME O elete e gL 'T;% =L [ Q, e, 5R éigcnange ﬁAddnmn

NAME NAME = ’;

STREET ADDRESS STREET ADDRESS, | _5/ &( erTH BEesTr For Arf

CITY-ST-21P oITY-$T-2P o R U 555 ;L BtAfE50— (4 52—
CqME CSE e 2 S o [ = IES 0 | e m —. — - . [Jchange .0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Dalete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-70P CITY-ST-ZIP

TILE O Delete TITLE [ Change  [3J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), 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 made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered (o execule 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 attach with an address, with all oth -'- e empowered. “%

SIGNATURE:
_~~"  SIGNATURE AND TYPED OR PRINTEDfIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

K

May 05§, 2002 8:00 am

CR2E034 (9/01)



