2001 UNIFORM BUSINESS REPORT (UBR) Au ug OIFIZLO%PS ‘00 am |

' g
. | DOCUMENT #
L Swame PO0000036063 | Secretary of State
AR TRAFFIC INFORMATION SERVICE, INC. \ 08-01-2001 90010 033 ***150.00
4
Principal Place of Buginess Mailing Address
: 13060 LAKE MEADOW DR. 13060 LAKE MEADOW DR.
FT. MYERS FL 339136918 FT. MYERS FL 339136918
J N— I TR
Suite, Apt. #, etc. Suite, Apt, #, et. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE er Applied For
&?' /& g/4§g Not Applicable
s Zipe e oo - <Country- - & mm—re—]o L Zip - = Z~. == | - Country- S ¢ - e -$8.75 Additichal
I D P R S 5. Certficate of Stats Desired) ~ (0 25 Roured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRONG' EDMUND M Street Address (P.C. Box Number is Not Acceptable)
13060 LAKE MEADOW DR.
FT. MYERS FL 33913-6918
City FL Zip Code

B

CR2EN34 (5/01)

SIGNATURE .
S\gnfre Typed or printed nama of registered agent and m\af{/:cahle {NOTE: Registered Agent signature required when reinstating) DATE
i.. |9 This corporation is eligible to satisfy its Intangible v .. FILE NOW!N FEE IS $550.00 _ ___ | .o tlecion Campaign Financing -§5:00 May 85~
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750 00 Trust Fund Contribution. 0O Add'ed o Fe‘és
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D O pefete TITLE [ Change [ Addition
NAME STRONG, EDMUND M HAME
streer apoRess | 13060 LAKE MEADQW DR. STAEET ADGRESS
CITY-ST-ZIP FT. MYERS FL 33913-6918 GITY-ST-21P
TiTLE [T Delete TITLE [ Change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P '
e T R oo Opeete -~ fome oo )= _ ... Ocrange [ Addition
NAME NAME
. STREET ATIDRESS STREET ADDRESS
X CITY-§7-ZiP CITY-ST-2IP
: TITLE 3 pelete 1ITLE [ changa [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-S7-2IP CTY-ST-7P
TMLE 1 Delets TMLE ' (J Change [ Addition
i NAME NAME
: STREET ADDRESS STREET ADDRESS
CTY-S7-2P CATY-ST-2P
i TIMLE O pelete TNLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

plied with this fillng doeg.rmit qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rlke e wered,

D 7/ilbr P26 0275

/élchn-rﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFF /i OR IRECTOR Date Daytime Phone #

13. | hereby certify that the information sdpy
indicated on this report or supplerpentd! report is true and ag
of the corporation or the receivardy trdstee empowered to
changed, or on an attachment :‘-f .

SIGNATURE:

gddress, with all ot




" To whom it may concern:

\DK#PO O00003

ob’)—

O3

Air Traffic Information Service oD 31N
Division of Corporations Edmund M. Strong '

Uniform Business Report Filings 13060 Lake Meadow Drive

P.O. Box 1500 Ft. Myers, Florida 33913-6918
Tallahassee, Florida 32302-1500 {941) 225-0278

July 9, 2001

| wrote a check to the Department of State for $150.00 on March 3, 2001 [check # 2277]). The
payment was for my URB, Document # PO0O000036063. Apparently your office did not receive it

since | received another notice advising me my payment was late.

As per a telephone conversation with your office on July 9 at approximately 8:50am, | explained
my situation and was advised to re-submit my paperwork with a check for the original $150.00.

Thank you for your assistance in this matter.




U —) — — —
o — . m— — -~ - = -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 17, 2001

AIR TRAFFIC INFORMATION SERVICE, INC.
13060 LAKE MEADOW DR.
FT. MYERS, FL 33913-6918

SUBJECT: AIR TRAFFIC INFORMATION SERVICE, INC. t
Ref. Number: P00000036063

I3

Please be advised, we have received your annual report/uniform business rleport '

for the above corporatlon however, the report has not been filed and a copy is
being returned for the following:

v
3

You must list your Federal Employer Identification Number in the approprlate
block. If applied for, enter "applied for", or if not applicable, enter "N/A". |
TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORREOTED
REPORT TO: DIVISION OF - CORPORATIONS P.0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER. i

It you have any questions concerning the filing of your document, please call
(850) 245-6059.

Stacy Prather :
Document Specialist Letter Number: 501A00042008

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
H



