2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA N98000001985 Jan 13,2000 8:00 am
PEGASUS PROJECT, INC. Secretary of State
01-13-2000 90043 032 ****70.00
Principal Place of Business Mailing Address
616 HICKORY HAMMOCK P O BOX 767
CARRABELLE FL 32322 CARRABELLE FL 323220767 YU AL
s S IEF RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3503655 Not Applicable
Zip & Co“""yg wWsh . Zie . ﬁtugmrg] ' 5. Certificate of Siatus Desired 19 ?g;’g Jjdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - - T ~Name - e T - —
DOVE. JOYCE $ Sireel Address (P.O. Box Number is Not Acceptable)
924 N GADSDEN ST
TALLAHASSEE FL 32303 : :
City FL Zip Code

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

' t i T st ia. . TR N .
[ : PRI NP
. ‘:l' S ‘. : :,.@ 'l fx
SIGNATURE QJ\M \A\OLD-Q"VV I B (o ST O
Signature, typad or printad name of ragists;}d agent and litle if applicable. (NOTE: Registerad Ageni signature required when reinstaling} e " DATE
t S TR S Gl
FILE NOW: + 9. Election Campaige: Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . T Detete TITLE ) change [T Addition
NAE WALLER, ANDREA NAME
STREET ADDRESS | 616 HICKORY HAMMOCK |ANE STREET ADDRESS
CrY-ST-2P | CARRABELLE FL 32322 clry-51-21P
TITLE D . [ Delste TITLE [JcChange [ Addition
NAME WALLER, JERRY C NAME
STREET ADDAESS | 816 HICKQRY HAMMOCK RD STREET ADDRESS
CITY-ST-2IP CARRABELLE FL 32322 CITY-5T-2IP
TME 1D - S - ==~ Opelee~ fme -7~ - . - -~ [JChange— [ Addition
NAME MCANALLY, BRANDY NAME
STREET ADDRESS | 16 HICKORY HAMMOCK RD STREET ADDRESS
CITY-ST-2IP CARRABELLE FL 32322 CITY-ST-2IP
TITLE . O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: AN aﬁ()f@i&@ﬂ-%’éﬁ@éa TAln Hee 16700 450 69 7-R17

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phona #

CRZE037 (9/98)



