FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

D MENT #
DOCUMEN P97000031524 - ecretary of State
PEGASUS REAL ESTATE CONSULTING & INVESTMENT, INC 04-11-2002 90039 025 ***150.00
Principal Place of Business Mailing Address
BO9 91ST AVE N 809 91ST AVE N
NAPLES Fi §4108 NAPLES FL 34108
- i MR R
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City® State City & State 4. FEI Number Applied For

6&07543 16 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

wlLSON’ ROBEHT Street Address {P.O. Box Number is Not Acceptable)

809 91ST AVE N ]

NAPLES F!. 3410)8 M’ﬁ/ﬂ:;w -= P S |

’ 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

Signature, lyped or printad name of registered agern and titla if applicable, {NOTE: Registerad Agent signature required when reinstaling} DATE
. . - ; "

9. This (.:lorporallt?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(Sse critaria on back) il Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD C1 Delete TIRE [ Change [ Addition

NAME WILSON, ROBERT HAME

STREET ApDRESS | 809 918T AVE N STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 ' CITY-S7-2IP

TNLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-2IP

TITLE T Detete TITLE [ Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-31-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS || STREET ADDAESS

CITY-5T-21P CITY-ST-2IF

13. | hereby certify that the informay lied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supgiementalyeport 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 receifer or trugfee empoywe™d to exelzﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ather like empowered.

Ao\ ) iz e q
sianaTuRe: __ SUGOINY: PEOUIRED oﬂn 0L Gr-93r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

AV 0OPS6Y0

CR2E034 {9/01)



