2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejue ePmpowered 1o exgaute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachae

SIGNATURE:

TS AN Y T
L CriliB. 'S Lusso  fREORNT 208 00 J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR t Datg Dayiime Phone #

CR2E034 (9/99)

1. Eniy Name May 24, 2000 8:00 am
PEGASUS INNOVATION GROUP, INC. Secretary of State
05-24-2000 90092 044 ***150.00
Principal Place of Business Mailing Address
520 MAIN STREET 520 MAIN STREET
LAKE HELEN FL 32744 LAKE HELEN FL 32744-2618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3543104 Not Applicable
- 7 —
2o Couniry s Country 5. Certificate of Status Desired d $875 Addttlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - e - —_— - Narme . e . -
RUSSO, CHARLES W Street Address (P.O. Box Number is Not Acceplable)
325 SECRET WAY COURT
CASSELBERRY FL 32707
City FL Zip Code
8. The above named en_tit)y submitg th tement for the ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / : o . Busse smead a 20700
Sigiallre, typad or printed name of ragistared ag%’n: and ttle if applicable. (NOTE: Registered Agenl signature requifed when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE {5 $150.00 1 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Ef(s:tt lﬁzn%ag;a:lr?bnuﬁgwnanc'ng | fgj-‘gﬁol\g:i? °
{Sew criteria on back) (1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D  Delate TITLE {Jchange [ Addition
NAME RUSSO, CHARLES W NAME
STREET ADDRESS | 329 SECRET WAY COURT STREET ADDRESS
onv-s-7P | CASSELBERRY FL 32707 amv-st-2p
TITLE O Delete - TITLE O ctenge [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TLE O Detete TILE [ Change [ Addition
CNAME-TT T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-5T-2IF
TILE O Delete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



