FILED

)
2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
DOCUMENT # P00000018220 T Secretar Y of State .
1. Entity Name 02-03-2003 90132 037 ***150.00 -
PELAGOS MANAGEMENT, INC.
Principal Place of Business Mailing Address g
POST OFFICE BOX 1246 POST OFFICE BOX 1246 N
803 NCRTH SHORE DRIVE 803 NORTH SHORE DRIVE '
N N HII"III m"l" Ilm "m"m Ilm Ilm "m II”I ”I'I "l“ Im ‘m |
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
52 2220330 Not Applicable
Zi Count 2Zi Count: iti
s ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
- o AR Tt~ T T st e e e D e s e e i o ST AT D e e iy, e J—
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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. ! am farniliar with, and accept
the obligations of registerad agent,
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
) ~ FILE NOW!!! FEE IS $150.00 8. Elect ian Financi
After May 1, 2003 Fee will be $550.00 " romt P Comion, Rty e
Make Check Payable to Florida Department of State . o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p [ Detete TILE Tl cChange [ Addition g
NAME SAVOPOULOS, PHILLIP NAME =
staeeT sooress | 803 NORTH SHORE DRIVE STREET ADDAESS 3
CIFY-ST-2IP ANA MARIA FL 34216 CITY-ST-7IP g
o
TITLE [ Delete TITLE O change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TILE [ Detete TITLE [ change [ Agdition
NAME — - = RN T - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TIMLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP o
TITLE ] Celete TM.E “[O-Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-7i9
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and agfurate 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 Ihe receiver or trustes efnpowered to exgcute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adliregs, with ali otherlike empowered.
s sl L]
SIGNATURE: ___ SIGNA AR TEURNALAD ihls @
SIGNATURE AND TYPED OR PRINTECINALEE OF SIGNING OFfICER OR DIRECTOR " e Daytime Phone #




