DOCUMENT # P97000062943 FILED

1. Entity Name

VOYAGER AVIATION, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address : 01-08-2001 90028 035 ***150.00
7003 CHALLENGER AVE 7003 CHALLENGER AVE

TITUSVILLE FL 32780 TITUSVILLE FL 32780

|
TR s e 0 A

‘ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[7 City & State City & State 4. FEI Number 59'3464663 Applied For

Not Applicable

] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ EVANS, GARY J EVANS , " GARNY T— - - - —

7003 CHALLENGER S AR TRATCENEER” AvENME

TITUSVILLE FL 32780

Zip Country Zip Country 5. Certificate of Status Desired

P o Trnasvieeg FL | 2780

P
8. The above named entity fubmits this ptaterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

. CoRELYT ORESS
SIGNATURE VN - oM Ot- 0.0

Signaturs, typed or printed namek! ngem and titla f applicabla. (NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirememgand elects tfoydo s0. ¢ After MAY 1, 2001 Fee will be $550.00 10. Eliz:IEZrzaggr‘:lrgi‘Su:::.ncmg 0 Eg;[g’?ohgae)éfe
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiNE PTSD [ Detete TILE PTSD P Change [ Aciion | S
NAME EVANS, GARY J NAME evANS, GARY T 2
smmow{’-ass GOLDEN KNIGHTS BLVD: STREET ADDRESS | Q03 CHALLENGER, FAVENUE 5
emy-S1-2P_TITUSVILLE FL 32780 cry-51-2p Tirwwiele . Fo 380 E
TIME v O Delete TTLE O Change [ Addition | &
HAME EVANS, HENRY F NAME
stReeT a0oress | 47 OLD HADLOW ROAD STREET ADDRESS
Ciry-ST-2P TONBRIDGE, KENT,TNIO 4EX UK OC cirv-57-2P
- TILE v 7 Detete TITLE v X'Change [ Addition
o _EVANS, EILEEN.L .~ . _ NAME &%ﬂ Dl.\l 56 ,.Efkeag.,ti},ﬁﬁﬂﬁww; _ o
staeeT aDORESS | 47 OLD HADLOW ROAD STREET ADDRESS T Dwe )
oiv-sr-2¢ | TONBRIDGE, KENT, TNIA 3%X UKOC orsr ronBR0Ge, KEWT, TNWO §ER , UK
TITLE ~ O Gelete TITLE X [ Change Xﬂmdin’un
NAME NAME offcAy J. WRHAUSEN
STREET ADDRESS smeeranoiess (G155 JTUMPER STREET
CITY-ST-2IP orv-s-zr - {(OCQA, FL LR
THLE T Deteis TINE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ pelete THILE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-T-2IP

13. | hereby certify that the information supgligd with thig filing does not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certity that the information
indicated on this raport or supplementgf report is trfe 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 corperation or the receiver or truftee empowgred 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 attachment with an 55, wi |l other like empowered.
SIGNATURE: o03-01  3U-385-v
SIGNATURE AND TYPED OR FRIWTETT NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




