FILED 5
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am §
DOCUMENT # P93000013177 ecretary of State
1. Entity Name 04-16-2003 90241 013 ***150.00
PEGAS CORPORATION
Principal Place of Business Mailing Address
C/0 JOSEPH G. ENGLISH C/0 JOSEPH C. ENGLISH
2075 WEST FIRST STREET. SUITE 300 2075 WEST FIRST STREET, SUITE 300 .
e o “""““‘l m"”"l"“’ "[N m“ll’l“‘l" Wlmm Il”“ .ll
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #. efc. Suite, Apt. #. etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
e e e AR 65-0366_W198 e Not Applicablg.
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ENGL'SH' JOSEPHC - T —::, Street Address {P.0. Box Number is Not Acceptable)
2075 WEST FIRST STREET = ..
SUITE 300 P
FORT MYERS FL 33301 cy TREED
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. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
) . Signatura, typed or printed name ol registered agent and title if applicable. (NOTE: Registerad Agem signatura requirgd when rainstating) DATE
FILE NOW!! FEE. IS $150.00 . . . .
X 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. . " OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFEICERS AND DIRECTORS IN 11
TiLE D : O Delete Tme GASTL PETCK 1D ) P g [ addion | &
NAME GASTEL, PETER NAME / S
streer aporess | SEESTRASSE 61-63 STREET ADDRESS H ECHTS TR. ‘ é 3
. .
orv-st-ze | WORTHSEE/STEINEBACH, GERMANY 82237 avstze L AnInG Germaniy 5202 Q
TE [ Ceete e [s¢c. [Tréa’s . i [ Change 4K Addition %
NAME NAME EIBRES; MECHTHILD :
STREET ADDRESS STREET ADDRESS HECH Té-r .7
omY-ST-2P . omsie | TNNING, GERMAMY 82\7\ L&
TITLE - O Delete TIILE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-5T-2IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF I CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-$T-2IP
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . ' CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with ail other like empowered.
AN T S = )i ERE
SIGNATURE: SN €= ﬁ" AEQUIREPeter Geil! Free. 4/1/03
SIGNATURE AND TYPED OR PRINTED NAM g OF SIGNING OFFICER OR DIRECTOR I’ Datd M Daylime Phone #




