1/20/00-90083-002-$150.00-$150.00

phin

1. Entity Name ' HL .E,,_}
I
CRYOPEGASUS CORPORATION :
; 00MaR -6 PH 1:39
Principal Place of Business Malling Address '
29 NOATH DRIVE STE H 285 NORTH ORIVE STE H ; SECRETALY (15 oTaTi
MELBOURNE FL 32904 MELBOURNE FL 329049261 TALEAHX'&YE?'E}TC':!S IATE
wiln WJ‘U‘ !Dd g 3
Suite, Apt. #, el;. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State Ciry‘& Stare 4. FE! Number Applied For
. I jéEZZ/ / AL Not Applicable
ap Country 2p . Coyntry 5. Cerlificats of Status Desied [ g-g?qm;ﬂ““a’
- _ 6. Name and Address of Current Registarad Agont — 7. Name and Address of Now Reglatered Agent —
' Namé :
HEALY, PATRICK F ESQ '
' - et . Streat Address (P.O. Box Number is Not Accaptable}
1499 S HARBOR CITY BLVD STE200 ~ — - ki ComeT
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida.
SIGNATURE .
, lyDad of primec nama of egrstamd agaat and Tt # appicable. [NOTE; Hegl d Agent sig equined when reihalaling DATE
9. This corporation is eligible 1o satisty its Intangibie FILE NOW!!t FEE 1S $150.00 ion Financ
Tax filing requirement and elecls to o so. _ After MAY 1, 2000 Fee wilf be $550.00 10- E:;:tlixn%aénoﬁlr?;wigancmg O fgdgqolgiyﬁae
(See criteria on back) - Make Check Payable to Department of State '
1. OFF\CERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PC O oelete TITLE " [change [ Addiion
HAME NAME
STAEET ADDRESS WITT, TERENCE R. STREET ADORESS
"TLE J.l_‘ua.nun.“l.LU » P AR 1) DDEHQ T|]'LE DChama DAddilion
HAME NAME
SYREET ADORESS . STREET ADDRESS
CITY-ST-2P ) . : CITY-S1-2P
E— = — ~Dowe | e = e w o s F ot T T T Michange [ Additen
NAME RAVE
STREET ADDRESS STREET ADDRESS
oy §T- 20 . oz CITY-ST: 2. —
mE ' O elete TME O Changs [ Addition
KAME HAME
STREET ADDRESS . STREET ADDRESS
CHTY-$T-2P _ crry-S1-2IP
1117 O petete e [Tchange  [J) Addition
NAME [ e
STREETF ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S1- 2P
TmEe _ © DO Dlets TITLE [ Changs [ Addition
HAME NAME
STAZET ADORESS STAEET ADDRESS
CIY-ST-2P CITY-§T-ZF

13. | hereby canig that the information supplied with this fling does not qualify for tha exemption staled in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of director
of the corparalion or the receiver or trustes empowersd 13 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12if

oo address, with all other [lke ampowered.

SIGNATUﬁE: A e ﬂJL;';rR.—‘@ ].. [2-2000) {31.) 2$3-5653
. SHINATURE AND TYPED CR PRIMTED RIEIE OF SIGNING OFFICER OR DIRECTOR Cas Dayima Phone §

CR2E034 19/89"



