2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070906 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
CAGE AVIANIX, INC.
01-26-2000 90093 013 ***150.00
Principal Place of Business P Mailing Addrass
3 N.CR4US _ 331 N. CR 415
NEW SMYRNA BCH FL 32170-1938 NEW SMYRNA BCH FL 32168-894 L v -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumb ' ' Applied For
v 2 T 593529124 | fniea..
Zlp Country Zp Country - 5. Cerlificate.of.Status Desired - [] $8.75 Additional _
1 R | e A e ' 7 Fee Required = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHSON' FRANK L Street Address (F.O. Box Number is Mot Acceptable)
331 N. CR 415
NEW SMYRNA BCH FL 32170-1638
City FL I 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 printed name of ragistered agent and title if applicable. {NOTE' Registerad Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS .00 ) o .
Tax ﬁ\ing‘; requirementgand elects iéy do se, ° After MAY 102000 fFee wius;:%sso.oe 10. $Iectlon Campa\gn E»nancmg O $5.00 May Be
2 1 rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREQTQHS IN 11
TMLE D O pelete TMLE ] Change (] Addition
NaME CARSON, FRANK L ' NAME
STREET ADDRESS | P. O.BOX 1838 N/A . STREET ADDRESS
eny-s1-2p | NEW SMYRNA BCH FL-32170-1938 : _ GimY-51-2p ]
me - (P . [ Dalets TILE [ Changs [ Addition
NAME CARSON, DAVID S NAME
sTRecT ab0RESS | 6153 JASMINE VINE DRIVE STREET ADDRESS
oiY-51-2¢ - _§ PORT ORANGE:-FL- 22124~ — = o~ - omcvm e — QONSTZR ) . L o mmar — e e e e i e
TITLE ST O Delete TITLE [ Change (] Addition
NAME CARSON, CHERYL L NAME
streeT appRESs | PLO. BOX 1938 - STREET ADDRESS
crv-st-z2 | NEW SMYRANA BEACH FL 32170 CITy-ST1-21p
TILE O Delete TITLE ’ Cichange T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SI-ZIP CITY-ST-2IP
TILE [ Delets TILE [ Change [ Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE {1 Deiete TILE (3 Charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption staled in Section 112.07(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 made under cath; that | am an officer or director
of the corporation or 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 an address, with all other like empowered.
SIGNATU (8 TAN 2000 F0449-9357
Date aytime Phona #




