200b UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029578 May 15, 2000 8:00 am
e Secretary of State
INDIGQ AIRSHIP, INC.
05-15-2000 90185 025 ***150.00
Principal Place of Business Mailing Address
10800 ROQSEVELT BLYD. , 10800 ROOSEVELT BLVD.
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716-2307 5 4 :) 5 3 5
T RS 1 0 G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE|L Number Applied For
,5 ? - 3566 6 36 Not Applicable
Zip Country 4p Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
“T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MOHEAN’ WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
10800 ROSSEVELT BLVD.
ST. PETERSBURG FL 33281
City Zip Code
/ FL | 33546

8. The above named entity smel'ts this staiement for the purpase of changing its registared office or registered agent. or both, in the State of Florida.

SIGNATURE _ X : :
Signature, typed &r printed name of registered agent and rile if appicable. ) (NOTE: Hewm signatura reguired when reinstatng) e DATE )

9. This corporation is eligible to satisfy its Intangible. . FILE NO\A{I!(@;&%@?) | 10. Elestion Campaign Financing $5.00 May Be
Tax fiting rc_equwement and elects to do 50. After MAY 1, 2000 Fee wi 0.00 Trust Fund Contribution. 0 Add.ed o Faés
(See criteria on back) Make Check Payable to Department of State

1. — OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete e P S T [ change ] Acdilion

NAME MOREAN, WILLIAM D HAME

STREET ADDRESS | 10800 ROOSEVELT BLVD. STREET ADDRESS
onv-s-2p | ST, PETERSBURG FL 33716 oiTY-51-2p
TiTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-7IP
TTUIET T - - - ) T Delete TALE = - - =~ [Jttange [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TNLE - [ Delete TILE T Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — CITY-ST-2IP
TITLE 1 Delete TITLE Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

es ot ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
Accurgite aRd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true a)
of the corporation or the receiver or trustee empower,
changed, ar on an atachment with an address, s

SIGNATURE: ___SiGY g-35-od

SIGNATURE AfDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Deta Daytima Phone #

LA

LRI



