2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002082 Mar 31. 2 .
1. Entity Name . ar 9 000 8 .00 am
VIRGIN AIRSHIP ‘HOLDINGS, INC. Secretary Of State
. A’ 03-31-2000 90057 004 ***150.00
Principal Place of Business Mailing Address
5728 MAJOR BLVD. 5728 MAJOR BLVD.
SUITE 314 SUITE 314
ORLANDO FL 32819 ORLANDO FL 32819-7944 P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3 179056 Not Applicable
Zip Country Zip ' Country 5. Cerlificate of Status Desired O $875 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . .
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registerad agent and ttle /f epplicable. [NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitsie FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ;
+ 4 Ta filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 0 Erjstlgﬂndaénoﬁlr?bnuﬁg: nems 0 f{ii.gl%hg?ésa e
»  (See eriteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE PD 1 Delete THLE [ Change [ Addition
NAME DEXTER, JAMES NAME
sTReET aooness | 5728 MAJOR BLVD.,. #314 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32819 CITY-ST-ZIP
TTLE ST O Delete TILE [Jchange [ Addition

NAME
STREET ADDRESS
CITY-ST-21P
TITLE [Jchange [T Addition
NAME ‘ . - - = oo

STREET ADDRESS
CITY-§T-2P

NAME STRIPLIN, STEPHEN

sTReeT aooress | 5728 MAJOR BLVD., #314
CITY-ST-2IP ORLANDO FL

TMLE D [ petete
NAME KITTINGER, JOSEPH ' ——
steet anoress | 5728 MAJOR BLVD., #314
CITY-ST-2IP ORLANDO FL 32819

GITY-31-21P CITY-5T-2IP

TILE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIME T Detete
NAME

STREET ADORESS
CITY-ST- 2P

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

TILE [ Delete
MAME

STREET ADDRESS
CITY-§7-2tP

TILE 3 oelete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS

13. | hereby cenify that the information supplied with this filing 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 thal 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or oh an attachmgnt with an address, with all other like empowered.

SIGNATURE: s A DS S frrens 3,’,/27,/ oD (1) 3631777

/A
Az A
SIGNATJRE AND TYFED OR PRINTED NAPIE OF SIGNING OFFICER OR DIRECTOR] Date Daytime Phons #

CR2E034 (9/99)



