2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055962 Jan 19, 2001 8:00 am
1. Entity Name
IRON HORSE PROPERTIES CORPORATION Secretary of State
01-19-2001 90038 015 ***150.00
Principal Place of Business Mailing Address
745 12TH AVE. SQUTH. STE. E 745 12TH AVE. SOUTH. STE. E
NAPLES FL 34102 NAPLES FL 34102 [SRVRTRINVRVATR]
s s LT
101 Aviation Dr. North 101 Aviation Dr. North
Suite,{Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
cm} & State City & State 4. FEINumber  §5-0777160 Applied For
Naples, FL Naples, FL Not Applicable
32 f 104 County § :{F: 104 Gouniry 5. Certificate of Status Desired 0 gesel ;«’g:. S?edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . et e - Name . e .
KABC! NELL’ JAMES H Street Address {Ff(é];ocxel\j‘:ii-jr- \’s N‘c{ta/::festa:e:)
AIR TRAFFIC CORPORATION Clark Aviation Corporation
745 12TH AVE. SOUTH, STE. E —
NAPLES FL 34102 101 Aviation Dr. North
City FL I Zip Code
Naples 34104

ed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

IAMES H. KA CEN BLA— |,{~c/cﬂ

CR2E034 (10/00)

SIGNATURE
Signa(ure}yﬂad or primé{ame of registered agent and titla if applicable. (NOTE: Registered Agent signaturs required whan reinstating) ATE
9. ;ms corporation é etigible to §;J|sfy its Intangible FILE NOW!!! FEE tS' $150.00 10. Election Campaign Financing $5.00 May B0
ax filing requiremé Elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} a Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD 2 oalete TILE i) Change (] Addition
NAME CLARK, DAVID M NAME
streeT anoress | 745 12TH AVE. SOUTH, STE. E STREET ADDRESS 101 Aviation Dr. North
CHTY-ST-2IP NAPLES FL 34102 CITY-ST-ZP Naples, FL 34104
TITLE vid [ nelete TITLE §J Change ] Addition
NAME KABCENELL, JAMES H NAME .
stheet aotaess | 745 12TH AVE. SOUTH, STE. E STREET ADSRESS 101 Aviation Dr. North
orv-st-ze | NAPLES FL 34102 CTY-5T-21P Naples, FL 34104
TITLE 3 calete TILE [ Crange [ Addition
NAME b e e e e e o = NAME . — o
STREET ADDRESS STREET ADDRESS
CTY-5T-2P : CITY-ST-7P
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ Delets THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . ) ) CITY-5T-2P
TITLE [ Detete TILE [7 change  [[] Addition
NAME D BRI T B AT iy RT3 . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutés. | furthdr ¢értify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation 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 on an attachm ith an address, with all other like empowered,

SIGNATURE: 1T —— apmss ascenati— 1[gfol 441 L4 6gUD

snemrure AND nﬂfn OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phona #
1y

4 .




