2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name Feb 08, 2000 8:00 am
PEGANET INCORPORATED Secretary of State
02-08-2000 90055 029 ***150.00
Principal Place of Business Mailing Address
6385 PRESIDENTIAL €T £385 PRESIDENTIAL CV
200 a0
FT. MYERS FL 33919 FT. MYERS FL 339133510
us us l
|
 Prncipal Place of Business 3 Maling Addrese l ||||l|l| ||n|||| ”I ”H ” ” ” ||||l|’|”|’|l||||1
Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOT WRITE HN THIS 8PACE
City & State City & State 4. FE) Number Applled For
65-0271148 e
i 1 i .
ap Couniry 2P : Country 5. Certificate of Status Desired [} $8.75 ﬂlqddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R T e ———t — —fMame— i = - A=
CAUCEGUA' JULIAN Street Address (P.O. Box Number is Not Acceptable)
3721 S.W. 6TH PLACE
CAPE CORAL Fi. 33914
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. .
SIGNATURE -
Signature, typed of privied name of registered agent and wile it applcebla (NQTE: Ragistared Agent signature raquirard when renstabng} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election C I
- : 5 ampaign Financing $5.00 MayBe
Tax fF|iﬂ9 re?QUIrement and elects 1o do so. After MAY 1, 2000 Fee witf be $550.UO Trust Fund Contribution. D Added to Faes
{See criteria on back) 0 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE . [ change [+
NAME CAUCEGUIA, JULIAN NAME
streeT ADDRESS | 3721 SW 6TH PLACE STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL CITY-5T-2IP
THLE vT 3 pelete TILE Clchange [ Addition
HAME CAUCEGUA, YVETTE NAME
STREeT sD0RESS | 3721 SW 8TH PLACE STREET ADDRESS
CITY-6T- 7P CAPE CORAL FL CITY-ST-ZiP
e TE L ) e L oL e oo Bloege _gowmE B L {7 Changz [ Aduitian
NAME e [T - .
SYREEY ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST- 2P
TITLE T Delete TmE [ changs ) Addition
NAME RAME
STREET ADDRESS STRECY ADDRESS
CITY-5T-2IP Chy-ST-IIP
TMLE [ Delete TIMLE 3 change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CImy-$1-21P
TILE 1 Delete TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing dees not quaiify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | arn an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with ar ad g with al! other like empowered.
‘ G l l | Y/ 4/
SIGNATURE: SZNAEY Qllo YK/ ~gpi]
FORHAESTOR  Dawe , . Daylime Phons ' T




