FILED
Apr 10,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-10.2002 90446 007 ***#158.75

DOCUMENT # P99000096330
1. EnityName - GRYOPEGASUS CORPORATION

| 50064248
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .
305 NORTH DRIVE 305 NORTH DRIVE
Suite. Apt. # etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
bi| Lae Cit tale 4. FE{ Number Applied For
“WELHOURNE, FL HET¥oURNE, FL T 8114 e
7 232 934 C%Jﬁrﬁ VARD 7 Z'g 27.973 4 C%”i:lﬁ_-, VARD | Sii()_ertif'!c_z_lte_of _Status_ D?sireq B ¥ Ei'ggqiﬁ?g;”o"a'

7. Name and Address of Current Registered Agent

NaMeHEALEY, PATRICK F. ESQ

DO NOT WRITE | Steet Address (P.0O. Box Number is Not Acceptable)
i BN THES SPACE 1499 S. HARBOR CITY BLVD., STE 201
City MELBOURNE FLIZ@%WhL

8, The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature typed o printad name of ragisterad agent and ttle if applcabla, (NOTE: Registered Agent signasare reduired when reinstating) OALE
i I January 1~ May 1 Fee is $150.00
oo s Sl oS o gt Ao ay 1 Fea 1 855000 1o Hocton Canpagn rsncng - $5.00 ey
:; ! ? £q N .k) HE R e O Amended UBR s $61.25 Trust Fung Contribution. | Added fo Fees
(See criteria on bac Make Che¢k Payabls to Department of State
11. . - OFFICERS AND DIRECTORS )
TITE PG TITLE S
NANME WITT, TERENCE R. NAME |
SeeerabRess | 2900 RIVERSIDE DRIVE STREET ADDARESS m
. =
Ovst® | INDIALANTIG, FL 32903 crerar g
TITE VTS TIne §
NARE WITT, DONNA J. NANE o
STREET ADDRESS STREET ADDRESS
Ty s1.zp 2555 WRIGHT AVE., EiTY- ST 7P
o MELBOURNE ] FI 1201305 . -
TITLE . -- - - B nne . e . S
HAME NAME

s | oy DO NOT WRITE
- | IN THIS SPACE

NARE
STREET ADDRESS STREET ADDRESS |

CTY-§T-71P CITY-ST-ZP

MTE TITLE

NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P . . L ory-57-21p

TITLE o THLE

MAMET T T T " HAME

STREET ADDRESS |~ - et e W e - - - - STREET ADDRESS. | -
CITY-ST- 2P CITY-ST-20

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Slatutes. | further certify that the information
indicatéd on this report or suppleghental report is true and aceuratg, and that my signature shall rave the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receive trpftec empowsared 1o execlyt thispgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or ot an
allachment with an address, wit ner like ¢ ared.

DONNA J. WITT 04/02/02 321/253-5693

PRINTED'NAME OF SIGNING GFFICER OR DIRECTOR Diag Davtune Phone #

'GNATURE AND TY#!




