2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031185 a Jan 29, 2001 8:00 am
1. Entity Name .
VIRGIN FLIGHT, INC. Secretary of State
01-29-2001 90042 039 ***150.00
Principal Place of Business Maiting Address
167 S BARFIELD DR 8502 BENT CREEK WAY
MARCO ISLAND FL 33937 NAPLES FL 34114 UUUUUU L&
e s WA
2701 Tamiam; TRL E, 250 3 Benr (Resetlsy
Suite, Apt. #, elc. Suite, Apt. 4, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumper  §B-0565981 Applied For
Nares, FL, NApLes. Fo, worbemursg Not Applicable
Zip Country Zip Country - ‘ 8.75 Additional
3y 13~ 8"-{4—4 CO I Ere 3 WYy CO s 8. Certificate of Stalus Desired O ?ee Hequireclj fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - Name . _ _ e
FLIGHTNER, PETER N
8502 BENT CREEK WAY : Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34114
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, typad or printad name of registarad agent and title it applicable. (NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!l FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. Atfter MAY 1, 2001 Fee will be $550.00 Trust Eund Cantribution. Added to Feas
{See criteria on tack) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U O patete TITLE 471 Change [T Addition
NAME FLIGHTNER, PETER N NAME
staeer aporess | 167 S BARFIELD DR seer aooness | 8502 BEnT (rEEE W Mf
orv-s-ze | MARCO ISLAND FL 33937 om-SEIP [N APLES FL, BHIN-AN 2
TITLE O petete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME, . e e = e am~ e NAME s B e L - =
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP GITY-§T-71P
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cenlify that the information supplis
indicated on this report or suppleme

of the corporation or the receiver grirustee e

ehyith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
al repol 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
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj %d.
SIGNATURE:). N~ 7-0f THr-7)5-F% 4
4 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daylme Phone #

CR2E034 (10/00)



