2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
DOCUM 34799 Mar 31, 2000 8:00 am

VIRGIN LIGHTSHIPS, INC. Secretary of State

03-31-2000 90054 016 ***150.00

Principal Place of Business Mailing Address
§728 MAJOR BOULEVARD 5728 MAJOR BOULEVARD
SUITE 314 SUITE 314
ORLANDO FL 32819 CRLANDO FL 32819-7944
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3076627 Applied For
Not Applicable

7P —{-—Country, Zip Country . 5-Certificate of Status Desiredelﬂ—s-gMﬂf—l——.--— -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNIVELY, STEPHEN W Street Address (P.O. Box Numier is Not Acceptable)
200 S ORANGE AVE
SUITE 3000
ORLANDO FL 32801 , ‘
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
Signature, typed of printed name of registered agent and tite Jf applicdble. {NOQTE: Ragistered Agent signature required when rainsiating) DATE
9. Ihlsf_c'orporatl(.)n is eligible to satisfy its Intangible ‘ _ FILE NOWH!f FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax |l|n.g nlaqmrement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTQRS l 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP [ Detete TITLE Ol change [ Addition
NAME DEXTER, JiM HAME
sTReet Aporess | 5728 MAJOR BLVD., STE 314 STREET ADDRESS
CITY-ST-2IP ORLANDC FL CITY-ST-ZiP
TiLE WP O Delete TTLE O Change [ Addition
HAME KENDRICK, MICHAEL NAME
saeer aporess | UNIT 19, STAFFORD PARK STREET ADORESS
—Cify-si-2p——L-TELFRD; SHROP, ENGLAND 5 ] __ } omt-sT-ze
TITLE ST [ pelete WILE S change—— 5]-Addition—
NAME STRIPLIN, S TEPHEN NAME
sreeT ADORESS | 5728 MAJOR BLVD STE 314 STREET ADDRESS
CITY-ST-2IP ORLANOD FL CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP eITY-ST-2IP
TITLE [T Delete HILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify 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 repert 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 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 attachmegnt with an address, with all other like empowered.
SIGNATURE: mﬂﬁ WAGELL. . Sec/Trear j;/zz/ap 1) 363-2777

SIGNWRE AND TYPED QR PRINTED NAMVOF SIGNING OFFICER OR RIRECTOR / Date. Daytme Phone #

CR2FN34 '9/A99%



