2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
A F96000000478 Jan 19, 2000 8:00 am
AIR TRAFFIC CORPORATION Secretary of State
01-19-2000 90268 004 ***150.00
Principal Place of Business Mailing Address
745 12TH AVE. SOUTH 745 12TH AVE. SOUTH
SUITE E SUITE £
NAPLES FL 34102 NAPLES FL 34102-7376
us us
F T T v (IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
38 1981268 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- T T ‘_'I_— - - T T “Name R
KABCENELL’ JAMES H Street Address (P.O. Box NumI;er is Not Acceplable)
745 12TH AVENUE SOUTH, STE E
NAPLES FL 34102
City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and e if applicabla {NOTE: Ragistered Agent signature required when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 i A ‘
Tax filing:)requirementgand elects toydo sc. ° After MAY 1, 2000 Fee willsbe $550.00 10. _?ECTIO” Campa‘?‘" F.Inancmg 0 $5.00 mayBs
2 ] ust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete THLE ] Change [ Addition
NAME CLARK, DAVID M. NAME
sTREET ADDRESS | 745 12TH AVE. SQUTH, SUITE E STREET ADDRESS
v CITY-ST-2P NAPLES FL CITY-§T-2P
TITLE D xDe!ete TME [ Change [ Addition
HAME CLARK, ROBERT NAME
STREeT ADDRESS | 3085 FORREST CLIFFS - STREET ADDRESS
CITY-5T-2IP {AKEWOOD OH CiTY-ST-2P
TITLE- VIS - . - o= cee = Opeitte - ~~f ME —~ |- - B P ==~ . [Ochange ] Addition
NAME KABCENELL, JAMES H. NAME
STREET ADDRESS | 7465 12TH AVE. SOUTH, SUITE E STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-7IP
TME D N XX oelete ME [l change {7 Addition
NAME MIKESELL, A D NAME
STREET ADDRESS | 2290 FIRDT NATIONAL BUILDING STREET AUDRESS
CITY-Si-2p DETROIT MI BITY-§T-21P
TITLE . [ Delete TILE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-S7-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha 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 cerporation 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 an an attach with an address, with all other like empowered.

SI G NATU R E : Sl i\ ATURE ;ND ‘I’%‘E‘—D OR PRINTE;I:;M:;}F Zl;lf;lz %;EEE}?EIQTOR l !‘5 l’ o O 0 q‘H DGyn‘Hl;h {a#xm

CR2E034 (9/39)



