|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AIRE TRAFFIC PRODUCTIONS, INC.

DOCUMENT # P97000032103

[

Principal Place of Business

1304 MORVENWOOD ROAD
JACKSONVILLE FL 32207

Mailing Address

1304 MORVENWOOD ROAD
JACKS(I)NVILLE FL 32207-5351

|

FILED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90088 004 ***150.00

I

|

I

|

l

|

BLUMBERG, DAVID M
1304 MORVENWOOD ROAD
JACKSONVILLE FL 32207

PAVT) ﬂgLUm hevy

2. Principal Place of Business 3. Malhng Addr " I" II." ll“ ||||
/289 MNorwich R, 1281 omwaﬁ R.D,
Suite, Apt. # elc. Svite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
Ineksonyi 18 FL- {k!c,lcsop villes [~ 59-3444105 Not Applicable
Zip Country Zip | Country . . $8.75 additional
3; 9_0.7 S 32"20_? (_} S 'q 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable} ‘\f

ARLMDS L and

!
I|
| i
1 W J aehesona [ L2

FL

Zip Code
32

257

B. The above nameg

SIGNATURE

f

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i/

Signature, typsd or printed WS of registerac a

nd title f applicable.
1

{NOTE: Registered Agent signature requwrad whan reinstating)

;ATE

Tax filing requirement and elects to do so.
{See criteria on back)

9. This corporation is eligible to satisfy its Intangible Q

|

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P { O Delete TTLE = ) m @ Change [ Adtition
e BLUMBERG, DAVID M , N Blumwerd « Qawi> M.
swaET aovvss | 1304 MOYVENWOOD RD | swecaooness | K117 Sl AT
orv-s-2¢ | JAGKSONVILLE FL 32207 . ovse | Yadoodlle fo 3R 3QAS 7
TITLE S i O oeles TiTLE [ Change [ Addition
NAME REAGAN, BRUCE R | NAME
stree anoress | $289 NORWICH RO : STREET ADDRESS
omv-st-z¢ | JACKSONVILLE FL 32207 | CITY-§T-2IP
TTLE T T - i ] O Detele TITLE O change  [J Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | CITY-ST- 7P J
TITeE | [ Detete TITLE [ Change  [C] Addition
HAME \ NAME
STREET ADDRESS | STREET ADDRESS
TY-ST-7P : CITY-ST-2P
TALE I 7 Delete TITLE (1 Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CITY-ST- 2P
TWILE ' 1 peiete THTLE Ocrange O3 Addition |
HAME i NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP } CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or frustee empowered to exécute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ,B/f?w&z/fﬁgmﬁ*d A

S/-PD  237-727°0

+ SIGNATURE AND TYPED OR PRINTED NAME O'F GNING ot'ﬁﬁ OR DIRECTOR

Date

Daytme Phore #

CR2E034 (9/99)



