FILED
Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 03032003 50420 011 41 50,00

DOCUMENT # P99000096330

1. Entity Name

CRYOPEGASUS CORPORATION

Principal Place of Business Malling Address

305 NORTH DRIVE 305 NORTH DRIVE

MELBOURNE, FL 32934 MELBOURNE, FL 32934

7 P s 0 = W DR A 0
Suite, ApL #, etg. Sulle, Apt. #, elg, [ CHEEK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For

59-3628114 Not Appligable
Zp Country 7 Country 5. Certificate of Stalus Desred [ %gesq Addonal
T 767 Name'and Address of Current Reglatered Agent — 7.”Name and Address of New Registered Agent T

Name
HEALY, PATRICK F ESQ

2800 4l HiIB1ScvS BLVO sresthadess {P.0. Box Number I8 Not Accepiabie)
MELBOURNE, FL 32901 SwiTE 38

City FL | Zip Code

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

SIGNATURE
. .- SiyraLus. lypd ar pringd nami ol dgadared aginl amd tite o apiicably, {NOTE: Raygadd ApaniSignalusg mquinad whan AinsLmting) OATE
£. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. O | Addedto Fees
B 5 R o e AR oA ey R G,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI PC [ Deiese me {J Ghange ] Addition | &
NAME WITT, TERENCE R : e 3
STREET aDRESS | 2900 RIVERSIDE DRIVE STAEET ATILAESS §
Cy.st-zp INDIALANTIC, FL Lv-51-21P &
TLE VTS [J Delete mLE O Chenge [ Additon %
NAME WITT, DONNA J NAME
STREET ADDRESS | 2655 WRIGHT AVE STREET ADDRESS
Livv-s1-2p MELBOURNE, FL oY-s1-2p
TMLE . e (. Detete || 1 oL . [ Chenge [ Adeition |
NAME NAME -
STREE] ADIRESS STREET ADDIRESS
CiTy-51-20 ciy-s1-21p
e [ pelete ¥ ime dchmge [ Addition
NAME NAME
STHEET ADURESS STREEY ADDRESS
eny-sr-ze £hY-51-21P
mLE [ Delete me . OO Ctenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-s1-2p - Cy-5-2p
TMLE O Detete MLE . DO Chenge [ Addition
NAME ‘ NAME . . ’
STREETADIRESS | ‘ STREET ADDRESS -
ciry-s1-2p : - tr-s1-2p . -

12. | herety certify that the Infarmatlon,supplied with this filing does rot qualify for the exemption stated In Section 119.07(3)}), Florida Statutes. | further cartify that the information
indicated on this réport or supplenfental report is Irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
the piryarte empowe 1o exec S repopl #3 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

RO

DONNA J. WITT 02/27/03 321/253-5693
Cxa

Daytime Phone 4




