2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT #  JOBBO7 Mar 27, 2002 8:00 am
1~ Bty o Secretary of State
PEGASUS ENTERPRISES, INC. 03-27-2002 90037 010 ***150.00
Principal Piace of Business Mailing Address
6404 MANATEE AVE. W. 6404 MANATEE AVE. W. R
A1
STE. N STE. N UUUDLL
BRADENTON FL 34209 BRADENTON FL 34208 ;
- " R E AR IR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN T.HIS SPACE
r) [ : koA
City & Sfafs City & Stale 4. FEl Number. e aipme Applied Fer
; ’ 592692123 Not Applicable
Zip ;:\! Country “p Country 5. Certificate of Status Desired a $8'75 Additional
\ ) Fee Required
- .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 above named entity submits this statement for the purpese of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
* Signaturs; typed or printed name of registerad agent anfj mle_if app\icable,‘ . {NOTE: Fie.gistgrgd Agent siqnfalura.required @peﬁina'iris_lalw'ng)i "f" '_ Ny DATE :
B I e LN S T et B { ] e e Y e el et e
9. 1h|sfﬁ.orporaugn is eliigwb\s tT sa:ns;fygs Intangiblé” At FlllhE N?\;Vol.! l::EE lSi“$I;I50.505% 00 10, Flgetion Camkpéié(n Financing ’$5.00 Miiy Bo
- laxliling requirement anc glects o co 5., -, er May 1, 2002 Fee will be $550. " Trust Fund Conlribution. O Added to Fees
... (Seecriterionback) "7 : O Make Check Payablie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ petete TITLE [Ochange  [J Addition
NAME WOODSON, MARLENE E. NAME
stheeT anokess | 12 TIDY ISLAND BLVD. STREET ADDRESS
GITY-ST-2IP BRADENTON FL CITY-ST-2IP
TITLE VP 3 elete TITLE (] Change  [J Addition
NAME WQOODSON, BERT NAME
STREET ADDRESS | 671 GULF BAY STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-2IP
TITLE [ pelete || v - [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE O] Delete TimE L T change [ Additicn
NAME NAME k j [ I~
STREET ADDRESS . STREET ADDRESS —
CITY-S1- 2P . CITY-ST-21P
TITLE ] Dpelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' : . CiTY-5T-2P )
TITLE [ Detete TITLE ' Tl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the infarmation
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 corporation cr the receiver or trustee empowered 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 ag address, with all other like empowered.
SIGNATURE: Si‘?‘é’i; Ll ”27/ A EﬁéJV/Mé( 2-25-02 FH-76r-852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

w—

(21

.

CR2E034 (9/01)

2



