2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L]
DOCUMENT #  PO0000078364 Apr 15, 2002f8S?()t am
1. Entiy Name ecretary of dtate »
<
PELAGOS, INC. 04-15-2002 90012 024 ***150.00
Principa! Place of Buginess Mailing Address
ROOSA SUTTON ETAL ROOSA SUTTON ETAL
1714 CAPE CORAL PKWY E 1114 CAPE CORAL PKWY E
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Aptl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stafe City & State - 4. FEI Number - Applied For —
i 65-1044891 Not Applicable
Zip i\‘w Country Zip Country 5. Certiflicate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BU DT’ ROBERT B Street Address (P.O. Box Number is Not Acceptable)
% ROOSA, SUTTON, BURANDT, ADAMSKI & ROLAND
1714 CAPE CORAL PKWY
CAPE CORAL FL 33904 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
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Regislered Agent signature required when reinstating) DATE
9, IZixsfci:I%rporaticl)n is eligicle to satisfy its Intangible FiLE NOWII FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE D [ Delete TILE O Change [ Addition | 5
NAWE MICHAEL, CHRISTAKIS NAME o
streeT a0oRess | 16681 MCGREGOR BLVD STE 208 STREET ADDRESS § :
GITY-ST-7IP FORT MYERS FL 33908 CITY-$T-71P o
Ny o
TIILE D [T pelete TITLE O change [ Additien | S
wae ) MICHAEL, ZOE. __ e = || NAME v e e - e . o e m
- . = < = .~ - B U o
streer aoDRESS | 16881 MCGREGOR BLVD STE 206 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-21P
TITLE O Deete 113 [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2P
TLE [J Delete TITLE [ Change [ Addition
NMEL D T NAME
STREET ADDRESS M STREET ADDREZS
CITY ST-2P -, . CITY-5T-Z /’ /"‘
13. | hereby certify that the information supplied withrthi filing does not qualify for the exem J 07(3)¢}, Florida Statutes. | further certify that the information
- indicated on this report or supp!ementaI—rEpon is trife and accurate and that my siggdt ai effglt as if made under oath; that | am an officer or director
of the corporation or the receiver on-tristee empowere e this report as r 07, Florifla Statdtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen}wnth an address, wered.
RN — P
SRGRYEY 502 737-/37 4% F
SIGNATURE: ___ &2 L v o o o/ S-02. 737937 4%,
SIGNATURE AND TYPED OR PRINTED NA‘AE OF SIGN}b(‘, OFFICERbR DlnEGfon Date Daytime: Phone #

.



