| K
. ®
2002 UNIFORM BUSINESS REPORT (UBR) ILED :
[ ]
DOCUMENT #  P95000089315 Apr 02,2002 8:00 am &
1~ Enity Nome ecretary of State
THE PEGASUS GLOBAL CORPORATION ! 04-02-2002 90900 047 ***150.00
Principal Place of Business Mailing Address
3885 U.S. HIGHWAY 98 S 3885 U.S. HIGHWAY % S
’LnKELAND FL 33613 LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3333151 Not Applicable
Zp Gountry zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
femmm oL gName and.Address.of. Current Ragistered:-Agent Zomer—— —— ———i>—— o027 Name and-Address of New.Registered Agent. ... - Cit
Name
DE LEON' LUIS E ’ Street Address {P.Q. Box Number is Not Acceplable)
3885 US HIGHWAY 98 S
LAKELAND FL 33813
City . FL Zip Code
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
Signalure, typed of printad name of registered agent and tite ii applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
. . N P . i v '
9. This corporation is eligiole o satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0O Added 16 Foss
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P O pelete TITLE [ Change [ Addition §
NAME DE LEON, LUIS NAME &
stRect aboress | 3885 US HWY 98 S STREET ADDRESS §
crTy-ST-2P LAKELAND FL 33813 CITY-ST-ZIP w
L 2
TITLE CFO [ pelste THLE [ change [ Acdition |} O
NAME DONALSON, JANE NAME
STREET ADDRESS | 3885 U.S. HIGHWAY 98 S STREET ADDRESS
omvstze | [AKELAND'FL 33813~~~ — = —-— = [lovsiae - - - LT e e
e clo Y Delete TILE CJ Change [ Adilion
NAME RADTKE, ROBERT NAME
STREET ADDRESS | 4500 140TH AVENUE., #115 STREET ADDRESS
CITY-ST1-21P CLEARWATER FL 33672 CITY-ST-2IP
TmLE v 7 Delete TLE [Wemnge [ Acdition
NAME BISSEN, RICK NAME B iCk BISS&Ar
STREET ADDFESS | 4500~ T4OTH-AVE-$HS— SRS | 4/ 22 Markbor Lake Dr
orv-st-zP | Gl EARWATERFL-33672— CITY-57-2IP L yyF-2. Fio 335YF
TITLE 7 Detete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITy-ST-2IP
TMLE 1 Delete MLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
13. | hereby certify that the information supplied with this filing doel not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemertal report is true and accfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver or tfustee empowered to exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed., or on an attachment with 3 address, with alt other fike em ared.
& L
TPV
SIGNATURE: ‘_-;._é&_ PANOY RS e
_SIGNATURE ADTTTVREE ORERNToL ER OR DIRECTOR Date Daytime Phona #




