N

\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1.

DOCUMENT #

Entity Name

SARASOTA AVIONICS, INC.

P99000097543

Principal Place of Business

120 W. AIRPORT AVENUE
VENICE FL 34285

Mailing Address
120 W. AIRPORT AVENUE
VENICE FL 34285

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90253 012 ***158.75

- E R A

[3 CHECK HERE IF MAKING CHANGES

City & State

i

City & State 4. FEi Number 65 09 Appl-ied For
) 728 19 Not Applicable -
i t Zi E m
Zip Country P Country 5. Certificate of Status Desired -$8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent .
Name ’ o ) T T )
IRK, LAMBERT ‘ :
VAN K ! B Street Address (P.O. Box Number is Not Acceptable)
1076 RUISDAEL CIRCLE
NOKOMIS FL 34275
City Zip Code

FL

8. The above named entity submits this statement for th

the cbiigations of registered agent.

e purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

k;

SIGNATURE ;
’ Signatura, yped or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE-NOW!! FEE IS $150.00
. 9. Electi mpaign Financi
At Hay 1,203 Fee wilbe S550.00 ot o om0 01 $5.90 1o 2o
= Make Check Payable to Florida Department of State ) '
10, QFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 1 Delete LTITLE [ change [ Addition
NAME VAN KIRK, LAMBERT NAME
streeT aooress | 1076 RUISDAEL CIRCLE STREET ADDRESS
CiTY-57-2IP NOKOMIS F1. 34275 CITY-§7-21P
TITLE D [ Delete TLE [ Change [ Acdition
NAME VELTRI, VINCENT F NANTE
STREET ADDAESS | 1304 QAK VIEW DR STREET ADDRESS
CITY-5T-2P SARASOTA FL 34232 CITY-§T-2IP
ne T ot e T oeeE T T TE T e e L = [-Change - 7 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TILE [ celete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)())
indicated on this re
of the carporation or the receiverior trustee empoweregdo pxgcute this re
changed, or on an attachment wi

SIGNATURE:

» Florida Statutes. | further certify that the information

port or supplemental report is true ang accurate and th my signature shail have the same legal effect as if made under oath; that ! am an officer or director

an address, witrgidoler kke emppwefed

E GRCRNTED

't as required by Chapter 607, Florida Statutes:

2 /. 5/5'” 3 GYI-2L0 KT e

and that my name appears in Black 10 or Block 11if

E OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phome #

vl L.

CR2E034 (10/02)




