FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000015787 Secretary of State
. Entity Name 01-27-2003 90135 048 ***150.00
PEGASUS LAND CORP.
Principal Place of Business Mailing Address
3211 SW ALEXANDER CT PO BOX 2513
PALM CITY FL 34990 STUART FL 3499
't
Suite, Apt. #, elc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
- .
City & State City & State 4, FEi Number Applied For
650899028 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name, e~ - -

MORENO' CHH[S"NE M Street Address (P.O. Box Number is Not Acceptable)

4450 S.E. FEDERAL HWY

STUART FL 34997

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
"7 ° 7 ~FILE NOW{! FEE IS-$150.00 . = -,
N 9. Electi ign Fi i

After May 1, 2003 Fee will be $550.00 st o 7 S0 Mey .
Make Gheck Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
HAME SILKA, ANNE NAME
streeT apDReSs | 9550 S QCEAN DR APT 1806 STREET ADDRESS
CITY-5T-2F JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE M Delete TITLE . * [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTE ) [ pelete TTLE [ Change [ Addition
NAME
STREET ADDRESS |- - e e BEEE — s —STHEETADDRESS" - - - - v e s
CITY-$T-2I CITY-S7-2P .
THLE {7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-ZIP ' CIY-5T-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P (’\\ CITY-5T-2P

12. | hereby certify that the information supplied with this filhg dods not qualliy for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the infermation
indicated on this report o supplemental report is true andaccdrate and that mpy signate shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or wgeiver or trustee empowered to ec te'this repmyrt Bsirequined by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.|

- Mo tlien 170004k

SIGNATURE: .
Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LGRS

nv

CR2E034 (10/02)



