2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90117 031 ***150.00

DOCUMENT #  P94000089914

1. Enlity Name

AIRSHIP OPERATIONS, INC.

Principal Place of Business Mailing Address
1001 ARMSTRONG BLVD 1001 ARMSTRONG BLVD
UNIT A UNIT A

. — VAW R B
165 G

RPO. Box 2033

Suite, Apt. #, etc. Suite, Apt. #, etc. ' (E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
 Wrapeemere 1 wmma«u—- FL 59-3294519 Not Applicable
Zip Country 3 4 7 g b Couniry 5. Certificate of Status Desired _ O gg'gesq Sgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.~ ~—- . -
' ' Name

MARDER’ MICAHEL E... e Street Address (P.O. Box Number is Not Acceptable}
S TRUST BANK BLDG, SUITE 1100

135 WEST CENTRAL BLVD ¢
ORLANDO FL 32801 : City FL [ ZrCode

8. The above named entity sulzrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

£

siGNATURE
Signalure, typad or printgd name of ragistered agent and title if applicable. {NOTE: Regislared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: . ) an Fi .
~ After May 1, 2003 Fee wil be $550.00 e P oo O Rt 2o
Make Check Payable to Florida.Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PD [ Delete TITLE AE’Change [] Addition
NAME BENSCHER, JENNIFER NAME D
sTReET a00Ress | 1001 ARMSTRONG BLVD smeeroneess | 5 165 ToreworRTH Couwiry CLoB DR,
or-st2e | KISSIMMEE FL 34741 ovste | Wrupepmere  FL 34786
TIFLE D M Deicte e [ Chenge [ Addition
g BURNS, GARY e -
STREET ADDRESS | 1001 ARMSTRONG BLVD STREET ADGRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-21¢
TIILE ’ - e raes m ot ) Deftes—— - TIMLE e R e i [change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Dpelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 report 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 cfficer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g¢raddress, with all other like empowered,

SIGNATURE: AETSHE REQUIRED 03/2¢/2003  497-974-5990

//élGI(ATI.IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ STV V)

iy

CR2E034 (10/02)



