2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90016 048 ***150.00

DOCUMENT # P93000013177

1. Entity Name

PEGAS CORPORATION

Mailing Address
25 HOMESTEAD RD. N

Principal Place of Business

25 HOMESTEAD RD. N

SUITE 11 SUITE 11
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33836-6600
us us :

2. Principal Place of Business 3. Mailing Addrass

AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0366198 Not Applicable
- - " —
Zip Couniey Zip County 5. Certificate of Status Desired [ $8+7D Additional
L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Aadress (F.O. Box Number is Not Acceptabie)

MORGAN, JOHN M

302 LEE BLVD

STE 102

LEHIGH ACRES FL 33936

City Zip Code

FL

8. The above named entity subrits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of reistered agent and title 1 applicabio. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation Is eligible to satisty its Intangible

o 10. Election Campaign Financin
Tax flling requirement and elects to do so. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on Back) 0O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE D O petate TITLE W Change [ Addition
NANE GASTL, PETER @223 # NAME
stReeT AD0RESS | SEESTRASSE 61-63/8031 WORTHSEE sTreeT anoress | Se @S TRASSE 61-463 / FR23%F WoRTHSEE
CITY-8T-ZP STEINBACH GERMANY orv-st-zp | STE INEBACK, GERMANY
TITLE [ pefete TITLE [JChange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P . CITY-ST-2P
TiiLE . 7 : T T Opees F e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-51-2p
TMLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-IP
TITLE [ Delete TIME {1 Change [ Addition
HAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hefeby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

[
atf e g
v, fry Loy

changed,.cr on an attlachment with an a@ i!th ali othgaliite empowgn
el 3
N IR ISy =Y PN RN 5
SIGNATURE:- v N2 N /

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECYOR

Date

Dayume Phona #

CR2E034 (9/99]



