2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064594

FILED

.-

1. Entity Name May 04, 2000 8:00 am

PEGASUS OF PENSACOLA, INC.

Principal Place of Business Mailing Address
4400 BAYOU BOULEVARD 4400 BAYOU BOULEVARD
STE 16C STE 16-C
PENSACOLA FL 32503 PENSACOLA FL 32503-1907
us us

I

2. Principal Place of Business 3. Mailing Address ”II”II, “I |I”

Secretary of State

05-04-2000 90090 016 ***150.00

I

5. Cenificate of Status Desired

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & Siate City & State 4. FE! Number Applied For
59—3468171 Not Applicable

Zip Country Zip . Country O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

SIVERIO’ MANUEL F Street Address (P.O. Box Number is Not Acceptable)

4400 BAYOU BLVD, #16C

PENSACOLA FL 32503

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, typed or printed name of registered agent and title if apphcable [NOTE: Registered Agent signature requirgd when reinstating) DATE
9. 'Tl'hisf;:_orporalion is elig‘ibga hl:v saiisfydits Intangible FiLE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi lng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Faes
{See criteria on back) B Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE Clchange [ Addition
NAME SIVERIO, MANNY NAME
seeT aoDRess | 4400 BAYOU BOULEVARD STREET ADDRESS
CITY-§T-7IP PENSACOLA FL 32503 CITY-ST-2P
TMLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-S$T-2IP
TITLE [ Delete - CTITLE=, - - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZiP
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-ZIP
TITLE {7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-S51-2IP
THLE 3 Delete TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeﬂta\ report isgrue an

changed, or on an attachment /0 agfal -'- , with all'other Jike empowered.

15 accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
cegdwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ﬁéﬁ/@ s Sweeo oo (82047 (3

B OR PRINTED NAME OF SI#ING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (9/99)



