2000 UNIFORM BUSINESS REPORT (UBR) FILED

1DEJCNUMENT # P97000055962 Jan 26, 2000 8:00 am
. Entity Name
r
IRON HORSE PROPERTIES CORPORATION . Secretary of State
01-26-2000 90045 045 ***150.00
Principal Place of Business Mailing Address
b 745 12TH AVE. SOUTH. STE. E 745 12TH AVE. SOUTH, $TE. E
NAPLES FL 34102 NAPLES FL 34102-7376 8 U t') ( a 0
| [T R RV R AR
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0777160 J_I “ll':gf{?i.':w,
ap Gountry Zp Country 5. Certificate of Status Desired O ?i‘;?ql‘;:’;;mma'
i 6" Name and"Addraas of Current Registered-Agent T | e 7-~Name-and-Address o_f-New-Reglstered‘-Agem -
Narme
KABCENELL, JAMES H Street Address (P.O. Box Nurmer /s Not Acceptable)
AIR TRAFFIC CORPORATION ‘ _
745 12TH AVE. SOUTH, STE. E
NAPLES FL 34102 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHNATURE
Signature, typed or printed name of registerad agen and title if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ .

Tax ﬁ'ﬁn; requirementgand elecis 1cf>y do s0. ° After MAY 1, 2000 Fee wl!lsbe $550.00 10. Elecuon Campalgn Flnancmg $5.00 May Be

Sl rust Fund Contribution. 0 Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMMLE PD . D gelete TILE Chehange [0
NAME CLARK, DAVID M NAME
sReeT ADDRESS | 745 12TH AVE. SOUTH, STE. E STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 £IT¥-ST-2P
TE VTS [ Detete TME O Change [ -
NAME KABCENELL, JAMES H NANE '
sTReeT aooress | 745 12TH AVE. SOUTH, STE. E STREET ADDRESS

- o520 --|- NAPLES:FL-34102- - - o e - . - [ cy-st-op - A . -z - “-

TITLE [ Detete TIMLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-71P
TITLE 1 Deiste TIFLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE [ change 3 Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Delets e Ochange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the 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 corporation or. the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachmerM™yith an address, with all other like empowered.

SIGNATURE:‘ g 7 J t)}i—l/ﬁr_“ﬂﬂ{_i{j/ \ l‘),allO'D qéet (p‘\‘q Ga-@

3IGNATUF|( AND TYP‘ENH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phona #

15




