2002;UNIFORM BUSINESS REPORT {(UBR)

FILED
29,2002 8:00 am

DOCUMENT #

1. Entity Name

VIRGIN LIGHTSHIPS, INC.

P34799

- Se
/ Slf):cretary of State

/ (09-29-2002 90001 039 ***750.00

Principal Place of Business
5728 MAJOR BOULEVARD
SUITE: 314

ORLANDO FL 32819

Mailing Address

5728 MAJOR BOULEVARD
SUITE 314

ORLANDO FL 32819

Ofq11y

2. Principal Place of Business

L

3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3076627 MNot Applicable
Zi G ) Zi C 1 iti
P ounlry s oumry 5. Certificate of Status Desired [ ?iggl 3:’:;"0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- i

" TAGMAN, KETTH C
5728 MAJOR BOULEVARD
SUTE 314 -
ORLANDO FL 32819

= o —“—T"—.—_—---«*_t—'—l—_

Narne ’
———Antheny-—-Obrzut
Street Address {(P.0. Box Nur"rfbgr is Not Acceptable) '
S72¢ Mayr “Blvd.
Gte )\ |
Orlando FL | 27554

City

8. The above named entity submits this stateme
the obligations of reg d agent.

SIGNATURE

se of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

AaTeny Dbrz ut /oy o o

Signature, typed or prighed namWsred agent and litte if applicable,

(NOTMegistﬁrsd Agent signalure rsquirad when reinstating} 7 patE '

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIﬁECTOHS

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1T

11. 12.

TNLE Dp - , O Delete TimE DY Pichange [ Addition

NAME DEXTER, JIM NAME Chavies é\ hrlevr +

streeT aoeess | 5728 MAJOR BLVD., STE 314 swecraoneess | ST2E Mg )or Blvek, STR 34

orv-st-zp | ORLANDO FL CITY-5T-2P Oclando ., FL 32819

TiiLE MVP MDME TMLE ! [JChange ] Addition

NAME KENDRICK, MICHAEL NAME

sTReet aooress | UNIT 19, STAFFORD PARK STREET ADDRESS

CITY-$T-2P TELFRD,SHROP,ENGLAND CITY-ST-2IP

LE ST . (7 Delete TITLE ST ™ Change [ Addition
[~ NAME™ -1 oﬂmerv‘m;:KErrH:—‘J—’-—-—"::————p——rﬁ.T-;—: - ~HAME == —ﬂm%v‘n ‘Q'bmzum‘}—:;‘—'ﬁ‘-— e T

STREET ADDRESS | 5728 MAJOR BLVD STE 314 STREETADDRESS | &7 2 - ajor B v '

orv-st-zp | QORLANOD FL OITY-ST-2IP Orlando . Fu 32419 )

TITLE {7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2p CITY-5T-2IP

TITLE 3 Delete TLE (] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T. 2P CITY-S7-2

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or
changed, or on an attachment ys

SIGNATURE:

ystee empowered lerRgecute this rg
arf address, with,e R

=T A

this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trua and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

eEmppfered.
Obrza? 9f29/fpa Yo67-343- 277

el i ,
SIGNATURE/Auo’ TYPED OR EPMNTED MAMEQF SIGNING OFFICER OR DIRECTOR

-
QUIEES A 2.1,
v 7 Dats ¥ Caytime Phong #

CR2E034 (4/02)




