FILED
2003 FOR PROFIT CORPORATION {
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P01000096702 ecretary of State
1. Entity Name . 04-28-2003 90279 008 ***150.00
PEGASUS HOMES, INC.
Principal Place of Business Mailing Address ) .
2825 GODWIN ROAD 2925 GODWIN ROAD 11U18/7943
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772
S — S TN AD AV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3748440 Not Applicable
Zip . gq_L_fn_t[y .. Zip e tCognfry .- —| -9._Cortificate of Slas Desirgzd O i _?g.gesq::g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLEIT' KERRY G . Street Address (P.C. Box Number is Not Acceptable}
2925 GODWIN RD
SAINT CLOUD FL 34772
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligaticns of registered agent.

vy

SIGNATURE N
Signature, typad or printed _na}:ns of registered agent and title if applicable, {NOTE: Registered Agenl signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 .
. Election C ign Fi
§ AMerMay 1,2003 Fee will be $550.00 Rl T o
Maké Check Payable to Florida Department of State '
10.. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
et PTD [ Delete TITLE I Change [ Addition
NAME BARTLETT, KERRY G NAME
STREET ADDRESS | 2925 GODWIN RCAD ‘ STREET ADDRESS
CITY-ST-2IP SAINT CLOUD KL 34772 CITY-ST-2IP
TE * SVD . [ Delats TITLE . [ Change  [] Addition
NakE BARTLETT, JUNE M NAME
STREET ADORESS | 2025 GODWIN ROAD . STREET ADDRESS
CITY-ST-2IP SAINT CLOUU"FL 34772 CITY-8T-2IP
TILE e Cloeete” Qe e ’ CJcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Ichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-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 certity 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 trusiee empowered ta exacute this report as required by Chapter 607, Flatida 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 empowered.

DED L2 as b E2TIO

QR DIRECTOR Data Daytime Phone #

FMUUARAS

nv

CR2E034 (10/02)



