2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031185

1. Entity Name

VIRGIN FLIGHT, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90078 025 ***150.00

Mailing Address
167 S BARFIELD DR

Principal Place of Business

167 § BARFIELD DR
MARCO ISLAND FL 33937

MARCO ISLAND FL 341455143

2. Principal Place of Business 3. Mailing Ad

S0 ;Ld“ée nd (cee ke \ucxu

AV LA

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Nap) ples. 1. 650565981 Not Applicable
Zip Country Zip Country $3 75 Additional
f
) . 5 Ly \\_‘ Cd) \ \ N —S-Cerzlfrcaleo Status Desired O _ Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registerad Agent

FLIGHTNER, PETER N
167 S BARFIELD DR
MARCO ISLAND FL 33937

reme 'DQ4—Qr N.Flhahtnec

Street Address (P.O. Box Number is Not J\ccgmable)

850X Bent (peek Way

City

Noaples FL' | 2°5°% 1 1

8. The above named epfity subm

SIGNATUHEX

its registered office or registered agent, or both, in the State of Florida.

[Fes /= 1400

Sighature, vped ¢r printed nama oﬁegistsred agent and ut\e}(aplicabl&

(NOTE: Registered Agent signature requirad when reinstating}

DATE

a. :fhis corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00¢
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payahte to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFF'CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D . [ pelete TILE [Jchange [ Addition
NAME FLIGHTNER, PETER N - ‘ NAME

stReeT A0DRESS | 167 S BARFIELD DR STREET ADDRESS

Gry-s1-20 MARCO 1SLAND FL 33837 Y- 5T- 7P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-218 CITY-ST-21P

mme T e - ‘Opatete” —— e — - = —.-- <o s = [Clcnange T3 Adgition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TITLE O petete TITLE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-Z1P

TTLE [ palata TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O oelete THLE [CJ Change [ Addition
NAME NAME

STREET ABDRESS ) STREET ADDRESS

CInY-51-71% /—\ oTy-ST- 2

13. | hereby certify that the information pphed with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certily that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)( "/ ref-0q QY- 775-900

Date Daytima Phone #

indicated on this report or supplgy
of the corporation or the receive
changed, or on an attachmenywi

SIGNATURE: 5( 27

SIGNATURE AND TYPED QR PRINTED NAME 0F75NING OFFICER OR DIRECTOR

ental report i
pOwered to execute this report as required by Chay

res

CR2EQ034 (9/99)

|
r



