FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn) Sglg 19,2003 8:00 am

AV 8501010

cretary of State

DOCU M ENT # P00000078364 09-19-2003 90001 042 ***550.00
1. Entity Narme
PELAGOS, INC. \/
Principal Place of Business Mailing Address
ROOSA SUTTON ETAL: ROOSA SUTTON ETAL
1714 CAPE CORAL PKWY E 1714 CAPE CORAL PKWY E .
i i A A L
2. Princlpal Place of Business 3. Mailing Address l

Suite, Apt. #, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - |Applied For

) ) TTT T o e TR e m T e ) - 65‘1044_891 Rt Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 1§989 ;gqagg&mnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BURANDT, ROBERT B
% ROOSA, SUTTON, BURANDT, ADAMSK! & ROLAND

Street Address (P.O. Box Number is Not Acceptable)

1714 CAPE CORAL Pi(WY
CAPE CORAL FL 3390§=_~;

City FL Zin Code

8, Jhe above named entity s‘ubmits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
» Sig.n;a.lure, typad or printed name of ragistered agant and titls if applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE
ARt SF“.t-E NOVﬁL![ (!:0E3EFIS ssigol;ooﬂso 00 8. Election Campaign Financing $5.00 May Be
- After September 10, 2 %3 Fee wili be ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Figrida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e V] . . O belets TE Ol Change [ Acdiion | S
NAME MICHAEL, CHRISTAKIS HAME %
streer aniess | 16681 MCGREGOR BLVD STE 206 STREET ADDRESS 8
orr-si-ze | FORT MYERS FL 33908 CIrY-$7-2P o
" o
TITLE D 2 oelete TITLE [change [ Addiion | G
NAME -1 MICHAEL, ZOE NAME
streer anoress | 16681 MCGREGOR: BLVD STE 206 |§ STREET ADDRESS | ) o
orv-st-ze | FORT MYERS FL 33908 oITY-ST-2IP - -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-7F
e O Delete TITLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ : CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
e - - Loee . e N Cme e e e .
STREET ADDRESS STREET ADDRESS : - )
CITy-st-2IP -, s - .- - Y- ST-2P e e e e e .
me - - [ Delete TILE . Othange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITy-$7-2IP : CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(|) 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 petas if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag Isquired by Chapter 647, Fl and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowereg-
ST .
— - ~
SIGNATURES _(_: /2203 239-Y6s 3N,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DI RECTOB~ Date Daytime Phons 4




