2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000029569 Mar 13, 2000 8:00 am

PEGASUS SUBS, INC. Secretary of State

03-13-2000 90007 018 ***150.00

Principal Place of Business Mailing Address
225 W HIBISCUS BLVD 225 W HIBISCUS BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901-3044
LUBIabIJ
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59-3237285 Applied For
Not Applicable

ap Country 4 : Country 5. Certificate of Status Desred [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

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

225 W HIBISCUS BLVD

MELBOURNE FL 32901
City FL Zip Cede

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.

SIGNATURE _G-trce—TPgu.s 3/;74-.:

CR2E034 (9/99)

Signature, lyped or printed nama ol registared agent and ttla'if applicable. {NOTE: Registerad Aganl signature required when reinstating) DATE
) o o ] "t
9. $h|sf.c]:lorporan-:_)n is ellgab:;e t? s?tlsfydlts Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and slects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. 0O Added to Fees
{See criteria on back) % Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE ] Change [ Addition
NAME DAVIS, GRACE NAME
streeT aoomess | 983 KINGS POST RD STREET ADDRESS
CITY-S51-29 ROCKLEDGE FL 32955 CITY-ST- 219
TITLE D ] Delete ITLE O Change [ Addition
NAME DAVIS, JOHN G SR. NAME
sTreeT a00REsS | 983 KINGS POST RD STREET ADGRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE - [ Detete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE CJChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 velete TITLE [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receivfr]or trustee empowered lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment \yith an address, with al! othegdike jlempowered.

SIGNATURE: - A AC s S 9 G rnce m Daves  fres.  3//ov 331-227.003 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Dayume Phone #




