2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GILAMONSTER AVIONICS. INC.

DOCUMENT # P99000036777

/

Principal Place of Business

1722 DOUGLAS AVE.
DUNEDIN FL 34698

Mailing Address

1722 DOUGLAS AVE.
DUNEDIN FL 34698

FILED

11, 2000 8:00 am

%
ecretary of State

09-11-2000 90022 031 ***550.00

RN EAY

A

I [N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Sulte, Apt. #, etc. Do NOT WRITE IN THIS SPACE
B ) R P — —_— — e ————— e T AT T L e L b e o e T e o e e et
City & State City & Stale 4. FEI Number Applied For
50\ BS-GL,S\\\ Not Applicable
Zp Country Zip Country 5. Certificale of Slatus Desired 0O $8.75 Additional
- Fee Required
6. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, SCOTT
Street Address (P.O. Box Number is Not Acceptable}
1722 DOUGLAS AVE.
DUNEDIN:FL 34698
oL City FL | ZrCece

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
s

Signature, typad o printact name of registerad agent and fitle if applicabis.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

Taxling requirement and glects to do so.
(See criteria on back) O

. 8. This corporation is eligible to satisty.its Intangible, ..

., . FILENOWII FEE IS $55000 |
After SEPTEMBER 13, 2000 Min. will be % §750,06°
Make Check Payable to Dapartment of State

-~10, Election Campaign Financing

Trust Fund Centribution. Added to Fees

"$5.00 May Be ~ |:-

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TITLE [ change [ Addition
NAME CRAWFORD, SCOTT NAME
STREETADDRESS | 1722 DOUGLAS AVE. STREET ADDRESS
CITY-57-21P DUNEDIN FL 346958 CITY-57-77
TiTLE e _ O pelete TITLE [ Change T Acdition
e [T NAME
SREETADDRESS | © STREET ADDRESS
erv-st-oe | ot CITY-§T- 2P
TITLE 3 oeleta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CIY-5T1-2IP
TMLE 1 Delete TITLE O Changz [ Addition
NAME NAME
TSTREETADDRESS { T T TR ST e o et = [ STREET ADDAESS ™ [ e T - - ——
CITY-ST-21P CITY-ST-2IP
TTLE 71 pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
] 37(;55 T P Cl Delele THTLE Clchange [ Addition
t HAME noe v NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST- 2P

13. | hereby certify that the information supplied wnh this filing does not gualify for the exemption stated in Section 119.0 %3)(:) Florida Statutes. | further certify that the information

~ indicated,on this report cr. supplemental-report is true anc accurale and that my signature shall have the same legal &
r of tristee empowered to execule this report as required by Chapter 607, Florida Statutes; and that ry name appears in Slock 11 or Block 12 if
ress, with all other like empowered.

" of the' corporatlon of the recet
changed, or on an attachm

SIGNATURE:

SIGNATURE ANDAAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ecl as if made under oath; that | am an officer or director

2 /6 fus 74> -HG2- 4359

Datet Daytime Phona #

CR2E034 (5/00)



