2002 UNIFORM BUSINESS REPORT (UBR) FILED

F95000002082 : Sgp 30,2002 8:00 am
PDOLUN / ecretary of State
VIRGIN AIRSHIP HOLDINGS, iNC. / 09-30-2002 90182 010 ***750.00
Principal Place of Business Mailing Address
5728 MAJOR BLVD. 5728 MAJOR BLVD.
SUITE 314 SUITE 314
e o “ll”ll ml ml’ |m| Ilm II'N Ilm I|m "”l |||" |M| "”I ”I' I"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3179056 Applied For
- Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jem i — , i e =]~ Narme e e e, e JE
TAGMAN, KEITH C Anthonyg-  Obezut
', Strest Addressg’.o. Box Mmber s Not Acceptable)
5728 MAJOR BLVD. 3724 g er Blv
RLADO FL 288 Suite 314
City Zip Code
Ovlando FL | %5257%19
8. The above named ety submits this stat t for e purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ofr&gjfterad agapt. )
SIGNATURE Y 1L e &bl" U C?'/.J. l//o 2
Signature, typ?{printed nawslared agent and tie if applicable. (NOTE: Ragislarﬂ\:l’.&genl signaiure requirad when reinstating) DATE i
9. This corporation is efigible to satisly its Intangible FILE NOW!! FEE I8 $550.00 . an Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. .E:iz?g:r%aggifguﬂ::ncmg 0 fciigﬁohgzzsae
(See criteriaenback) © O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS [ : ~ ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD 1 Celete Tine PO ] 7 W Change (] Addition
: DEXTER, JAMES i Charles Cholivod, # 3w
smeer anoress | 5728 MAJOR BLVD., #314 sreeT aooness | S5 7 2 & MNaA0 « DIV,
CITY-§T-2IP ORLANDO FL 32819 CITY-5T-2P Oclande , FL=2>4&) G
e ST O Deete E sT PRcnange [ Addition
NAME TAGMAN, KEITH M NAME Anthoeny %IY:/ZA_W; Y
sTReeT an0REss | 5728 MAJOR BLVD., #314 steeranoress | S 1R & Mayoe '
tomv-stze | ORLANDO FL ) | crvsrze Oriaondes, FL 324 16
TITLE D ' )&’ Delete TITLE [change [ Acdition
NAME KENDRICK, MICHAEL NAME
sTreeT a00RESS | UNIT 19, STAFFORD PARK STREET ADDRESS
CiTy-ST-2IP TELFORD SHROP, ENGLAND CITY-ST-7IP
THLE ' [ patate TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE 3 Deleta e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doeg 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 accur®e and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tustee empowered t cutd 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 attachment withed i like owered

SIGNATURE: Z7JOUIREL, trony Obrzat

Date Oaytime Phone #

oz Y0703 777>
A

CR2E034 {4/02)



