2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096999

1. Entity Name

PEGASUS MANAGEMENT GROUP, INC.

Principal Place of Business

3250 LAKE WASHINGTON RD.
MELBOURNE FL 32935

Mailing Address

1280 SARNE RD STE 229
MELBOURNE FL 32835

2. Principal Place of Business

3. Mailing Addres

3250 LQL WASLf@‘[vn Q

Suite, Apt, #, ete.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90022 042 ***550.00

MR

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2975 Applied For
M‘e “‘\ ouy Ne F L 53354 Mot Applicable
Zip Country Zip Gountry " . $£8.75 additional
e — 1 _3.1??3_}{3‘_;* , BCC var §. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent- —— ~  — . . ..
‘ Name
IAND, SCOT V
% EgONY ST, Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935

City

FL

Zip Code

8. The above named entity sulymits this statement for the purpose offchafiging ifs registered office or registered agent, or both, in the State of Florida.

7/10 [ 00

SIGNATURE

Signature, typed of prinfed nama of registered agent and ttle if applicable.

{NOTE: Registarad Agent signature required when remstating) /7

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects 10 do s0.

(See ctitetia on back)

FILE NOW!I! FEE IS $550.00 . !
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

11,

QFFICERS AND DIRECTORS

12.

ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P ] Delete MLE [Jchange [ Addition
NAME BRIAND, SCOT V HAME
STREET ADORESS | 548 EBONY ST STREET ADDRESS
CTY-ST-1P MELBOURNE FL 32035 CITY-§7-2P
TITLE VP [ Delete TIme [ change [ Addition
NAME LE BLANC, PEGGY A NAME
STREETADDRESS | 2876 PLAZA WAY STREET ADDRESS
-em:st-2h | MELBOURNE .FL.32935 . _ e CITY-§T-2P
TITLE ‘ 1 Detete. mme T T 7" Change™ ' Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE [ Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TIMLE [T etete TMMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O pelete TILE [ Change  [J Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatul
of the corporation or the receiver or trusiee empowerad 10 execute this report as requirg

changed, or on an attachment with an addjess, with all othgrlike empowered.

SIGNATURE:

re shall have the same legal effect as if made under oath; that | am an officer or director
H by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 if

‘7/(0/0?) (320) 258-45 94,

Daytima Phcne #

CR2E034 (5/00)



