2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # PO0000106988 Apr 25,2001 8:00 am

1. Entity Name

r f State
PEGASUS INTERNATIONAL, INC. ecretary of St

04-25-2001 90100 050 ***150.00

Principal Place of Business Mailing Address
13373 TWIN WOCD LA #2312 13373 TWIN WOOD LA #2312
ORLANDO FI. 32837 ORLANDO Fi. 32837

Suite, Apt. #, cte. Suile, Apt. #, etc.

00 NOTWRITE IN THIS SPACE

City & State City & State 4. umbs Applied For
ﬁ Jéﬁ/’a‘?% ) Not Applicable

Zip Country Zip Cauntry

5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ('- - -
A O ﬁ’é/v/ﬁ‘}(_, C 2R
FINANCIAL FOUNDATIONS, INC. — ddrfs 5 O{ - Nf{/ p’am A? M/ £iRg
3150 SANDY RIDGE DR e LA R -it]
CLEARWATER FL 33761

“KissimMMEE FL 12979/

8. The above named enlity submns/zhm staterment for the purpose of changing its registored office or regi istered agent, ar both, in the Stalg of Forida,

R —" Sadss h/a%{»/ uiih/ o/

SIGNATURE _\, /)ﬁ"/%////a :

);g’rm ure typed or arnted n’mc’o rr\KM" nl anc ttle (NOTZ Begist Lﬁ Agert signaiure res wr‘ Pan v E-m_, g ESE
9. This corporation is ehgb\e‘@atmy its \nt&qub\e FILE NOW!I! FEE IS $150. 00 10. Election Campaign Financing $5.00 vay Bo
Tax fmn'g fequirement and elects to do so Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criterfa on back) ] iMake Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE P ] pelete T-TiE {] Change (O] Additon
NAME WAGNER, RONALD D A
STREET ADDAESS | 13373 TWIN WOOD LA #2312 STAEET ADSRESS
CIry-5T-2IP ORLANDO FL 32837 CITY-5T-71°
TITLE [ pelete TLF (] Changa ] Additon
MNAME NAKE
STREET AGDRESS STREET ADDRESS
LITY-$T-2IP CITY-ST- 7P
THILE ] Delete ML [JChange [ Addition
MAME NANE
STREET ADDRESS STREZFT ADDRESS
Sy -S8T-21P CIT¥-S1-2F
TITLE 1 Dalere s [ Change [ Addtion
NAME NARE
STREET ADDRESS STRECT ADDRISS
CITY-8T-7IP CITY-31-4P
TITLES ] elate (] Change [ Additioz
MAME ;
STREET ADDRESS STREED ALLKESS
oly-5r-zip CITY-5T-21P
TLE [ Deete TITLE [ Change [ Addition
NAME MM
STREE] ADDRESS STRECT AZDRESS
oIy -ST-21P CITY-31- 4P

13. ! hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 118.07(3)1), 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 efcct as if made under oath: thai | am an officer or director

ol the carporation or the receiver or trustce cmpowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appear: in B.oc k 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowarad

SIGNATURE: /IKDW‘%@DJ M”TPW 4/15]01 43 8 343‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGP# QOFFICER OR DIRECTOR nate

Caytime Prene

+

VT DHTD

CR2E034 {10/00)



