| FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # S92621 ecretary of State
1. Entity Name 04-30-2003 90125 027 ***150.00
AEROTRON-REPCO SYSTEMS, INC.
Principal Place of Business ' Malling Address
4602 PeARKWAY COMMERCE BLVD 4602 PARKWAY COMMERCE BLVD 11ULJaLY
ORLANDO FL 232638 ORLANDO FL 32808
2. Principal Place of Businass 3. Mailing Address

Sulte, Apt. #, stc. o Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State .l City & State 4, FEI Number Applied For

: 59'309447? Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARY, CHRISTINE
4602 PARKWAY COMMERCE BLVD

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32808

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titte it applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | o
9. Election Campaign Financing $5.00 May B
Atter May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Addedto Fogs

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11
e ovp O Detete e Co-Chpirman k‘D ) O change [ Addiion

NAME KOSTANTINIDIS, ANTHONY N NAME P ‘C\ fl+

stReeT a00EsS | 6705 FAIRVIEW COVE STREET ADDRESS Co-Vreside

GITY-ST-7IP ORLANDO FL 32808 CITY-5T-21P

TITLE PST [ Detste TITLE \_} Ve U( es-de nT Tl change  [J] Addition

NAME CARY, CHRISTINE AR Secretar

sTheET a00RESS | 51 SPANISH OAK LN. STREETADDRESS | “T'r@ o\Suar €

CITY-S1-21P APOPKA FL 32703 CITY-S7-21P '

e DVP O Detete Co -Chairman(D) ] Change [ Addition

NAME MC MAHON, ROBERT W NAME .

STREET ADDRESS CO - P( e s.CL en ,F

STREET ADDRESS | ALAQUA DR.
orv-sT-2p | LONGWOOD FL

CITY- 5T-ZiP

TLE [ Detete TTLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IF CHY-ST-2P

TMLE O Delete TIME [J change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-ZP CIVY-ST-7IP

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CTY-ST-2IP

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made undsr vath; that | am an officer or director
of the corporation or the re report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Biock 11 if
changed, or on an attac ith4h address, withyall cther likg“emphwered.

SIGNATURE: [ < T RECOEAZD %XA_B’ 9985 -(55 3
\MATURE ANDTYPED OR PRINTED NméQF SIGNING oWn DIRECTOR Date Daytime Phone #

or trustee empowered 1o execul

—

CR2E034 (10/02)

AY  EWvZ010



