2001 UNIFORM BUéINESS REPORT (UBR) FILED

DOCUMENT # N94000000560 Apr 26,2001 8:00 am *

1. Entity Name ecretary Of State

Principal Place of Business ’ Mailing Address
PEGASUS PROPERTY MANAGEMENT ’ PEGASUS PROPERTY MANAGEMENT
17595 SOUTH TAMIAMI TRAIL #2002 : 17595 SOUTH TAMIAMI TRAIL #200-2
FORT MYERS FL 33308 FORT MYERS FL 33908 .
N S L
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number Applied For
» 65’0492776 : Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired [l gg';g“?fed;ﬁonal
_ —_- . 6. Name and Address of Current Ragistered Agent___. IR — ...7._Name and Address of New Reglstered -Agent......- . -
: ! Name
STILSON, BARBARA A Street Address (P.Q. Box Number is Not Acceptable)
PEGASUS PROPERTY MANAGEMENT
17595 SOUTH TAMIAMI TRAIL #2002 _ _
FORT MYERS FL 33308 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE J
Signatura, typed or printed name of registered agein1 and titte if epplicabla. (NOTE: Registerad Ageny signature raquirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ! [ Oelete TTLE [ change  [] Addition
NAME ECKHARD, CARL NAME
sTREET ADDRESS | 3401 TRALEE CT #101 : STREET ADDRESS
orv-s1-2p | BONITA SPRINGS FL 34134 ciry-51-2p
TNLE v n [Stews me W TACK T UNELL [J Change diticn
NAME MICHELS, LEO NAME o -
STREET AGDRESS | 3401 TRALEE CT #102 STREET ADDRESS 3 §007 rhcselCr 0T
of- G528 . ). BONITA SPRINGS FL-34134 . . . . . . —_ _omr-stze, .ﬁb:r T SI’A«: NLC A 24134
e STD : ] Detete TLE ClcChange [ Addition
NAME RUDAN, STEPHEN : NAME
STREET ADDRESS | 3401 TRALEE CT #201 ! STREET ADDRESS
or-s-2F | BONITA SPRINGS FL 34134 GIrY-S1-21P
TITLE D 3 Delete TLE OJchange [ Addition
NAME KURFIS, ROBERT NAME
" STREET ADDRESS | 3400 TRALEE CT #102 STREET ADDRESS
orv-sT-2p | BONITA SPRINGS FL 34134 ciTv-s1-2P
TIME D ‘ 3 Delets TIILE _ [ change [ Addition
NAME SMITH, DOUG : NAME
STREEY ADDRESS | 3400 TRALEE CT #202 . STREET ADDRESS
om-sT-2P | BONITA SPRINGS FL 34134 oiv-St-2¢
e ‘ O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP k CITY-ST-ZIP

12. | hereby certity that the information supglied wil_h this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this rgport as reguired by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an addresx with all othey poWdred.
SIGNATURE: SU@MM‘%E bt 4‘/ f?/ 71 ( 941) 948 1245
' 7

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

CR2E037 (10/00}



