3
k3

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015948 =

1. Entity Name

PEGASUS MANAGEMENT CORPORATION

ir

Mar 08, 2001 8:00 am
Secretary of State

(03-08-2001 90017 009 ***158.75

Pringipal Place of Business

1768 LEN DRIVE
JUNO BEACH FL 33408

Mailing Address

1897 PaLM BCH LKS SLVD #226
W PALM BCH FL 33409
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

uw’teiﬁt. #. g

123 M.Niursey TRare
5 .

WNTE /O(

Y h

I

DO NOT WRITE IN THIS SPAC

I

City & State ity & State, lL.4. FEI Number Applied For
Aem géﬁ'c{l éﬁﬂ Vi 1-44/5,6 . 650737992 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
8. Certificate of Status D d - !
33410 ne ertificate of Stalus Desire 3’ Feo Rotuired

6. Name and Address of Current Registered Agent . . ___

_e-..7._Name and Address of New Registered Agent

Name%m ,&g£¢ %6“50 N fd r-‘% D= LR

WARNER & ASSOCIATES , CPA P

Streel Address (P.C. Box Number is Not Acceptabde) ’
T2 ~J) g oS

1897 PALM BCH LKS BLVD #2286 YOS AT AR
W PALM BCH FL 33409 4
Cit Zip Code
Vo Bepgt foavens  FL |53 0
8. The above named entity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ L
Signature, typeJ or printed name of register@'é\‘geﬁ and e i applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . m

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee w
Make Check Payable to Dep

Tax filing requirement and elects 1o do so.
(See criteria on bagk)

¥

ill be $550.00

Trust Fund Contribution.
artment of State

Added to Faes

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE 'ﬂnmege THLE ?, 'b {7 Change mddilion g
NAME NAME D ARKO KepéEc 2
STREET ADDRESS STREETADCRESS | &/ . P RALd P 16 3
CITY-ST-2IP . CITY-S1-2P ORI (A -S52F0 -Stovevg @
T 'gogmg TILE = O Change [ Addiion | £
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP EACH FL 33408 P CITY-§T-2IP

TITLE T e T T -.,..',—_,--.ﬁ Delete - -. —@ TILE - - = - e [ Change  =[1J Addition_{-.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ oelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-28

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TITLE [ Detete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addigss, with g other lik

SIGNATURE: v

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Phone #




