2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065150 Feb 09, 2000 8:00 am

1. Enlity Name

PEGASUS DEVELOPMENT COMPANY | Secretary of State

02-09-2000 90055 043 ***150.00

Principal Place of Business Mailing Address
1969 SW 17 STREET 1969 SW 17 STREET
BOCA RATON FL 33485 BOCA RATON FL 334868520
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4 FEINumoer  g50794716
2P e F - | Country. - = }19__ =1 - - Q(J:L_infl"y — 5,_Certificate of Status Desired [} $8'75 Additianal
- ) - - U= T - *~Fga Regiired” ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, CHRISTOPHER C Sirest Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD STE 340W
BOCA RATON FL 33431
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 Flerida.

SIGNATURE
Signaiure, typed or printed name of registered agent and utie if applicable. [NOTE: Registered Agant signature required when reinstating} DATE
* Tt oo maspes oot | aterMAY1,2000 Fegwil basssogq | 1* S CempamnFrarcng - $5.00 e
g e : » - Trust Fund Contribution. O Added io Fet
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Detee mE O Change [
NAME WOLF, CHASE NAME
STREETADCRESS | 1969 SW 17 AVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33131 CITY-ST-2P
TITLE (] Delete TIMLE [JChange [1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZiP
CTMETTE T R e R T el e [ change. — 0 ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
i O Delete il (dcrange  [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
e N [ Delste TIMLE Ochange [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21p CITy-81-2Ip .
TILE [ Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP

13. | hereby certity that the information supplie

this tiling does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the informa
Indicated on this report or suppleme

= and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dire
5 ed to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock
changed, or on an attachment« H er like empowered.

= s e Ay ; ,A/,. JE/ A 72,
[ WAME OF SIGNING OFFICER OR DIRECTOR / Datg® Daytima Phane #

SIGNATURE AND TYRED OWNTE

4



