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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO8697

1. Entity Name

PEGASUS ENTERPRISES, INC.

STE N,
BRADENTON'FL
U

M

B
Us .

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90027 047 ***150.00

ORI AAR G TR

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

Tax filing requirement and elacts to do so.

After MAY 1, 2000 Fes will be $550.00

City & State City & State
59—2692123 Ngt Applicabie
j t Zj t iti
aip Country P Country 5. Certificate of Stafus Oesired - <‘$§'75 Addmonal
Feé Required
___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = ey - L a— = - ‘Na-mev— N ST e e - — . = - = - — . -
WOODSON’ MARLENE E. Street Address (P.O. Box Number is Not Acceptable)
12 TIDY ISLAND BLVD.
BRADENTON FL 34210
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. {NOTE' Registered Agent signalura reguired when reinstating) DATE
9, This corporation is eligibie to satisty its Intangible FILE NOW1!1 FEE IS $150.00 10 Election Campaign Financing $5.00 vay Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e oP (] Delete TINLE O Change [0
NAME WOODSON, MARLENE E. NAME
streer AnDRESS | 12 TIDY ISLAND BLVD. STREET ADDRESS
CITY-$T-2P BRADENTON FL CTY-ST-2P
TITLE VP ] Detete TLE [dChange O
NAME WOODSON, BERT NAME
STReeT AGDRESS | 671 GULF BAY STREET ADDRESS
G- 8T- 1P LONGBOAT KEY FL crY-s1-2I
B LIT e - o o ]Delete .o ME _ . | e e~ DG O
NAME ' NAME ’ o
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
TITLE [ pelete TILE [ change [
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-7P CITY-ST-ZP
e [ Deleta TITLE OChange . .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-§T-2P
TLE [ belete TTLE Ocae O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

SIGNATURE:

13. | hereby certify that ihe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block i2 -
changed, or on an attachment with an addraess, with all other like empowered.

/-2b-60 GY/-T4I-58%

Date Daytime Phone #




