2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75774

1. Entity Name

PEGASUS U.K., INC.

FILED
O1HAY 22 AMIE: Sk

Mailing Address

12540 ENTERPRISE BLVD
LARGC FL 33773

Principal Place of Business

12540 ENTERPRISE BLVD
LARGO FL 33773

SECRETARY OF STATE
TALLAHASSES . FLORIDA

2. Principal Place of Business 3. Mailing Address

AR RO ERTH

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 50-3085243 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON’ PETER Street Address (P.0. Box Number is Not Acceptable}
12540 ENTERPRISE BLVD
LARGO FL 33773
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. . L . n
9. I_hrsf_c:_orporanqn is ehtglblj 1? satlsfy;ts intangible Flkﬁyofé'o} FFEE IS I$1 50.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and efects to do so. After 1, e will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE E’Change 7 Addition
NAME JACKSON, PETER NAME JACKSON  PETER
STREET ADDRESS | 2104 ALLARD DR STAEETADDRESS | b0 CROMWELL. DPRWe™
CITY-ST-ZIP CLEAHWATER FL CITY-ST-2IP (2! EALLA TEL FL 337b¢_
TITLE S [ Delete TILE Q’ﬁmge [ Addition
NAME JACKSON, SHEILA MAY NAME JAackeow, SHEILA
STREETADDRESS | 2104 ALLARD DR STREETADDRESS [ HIULAQQ CROMWELL "TRIVE
crv-sT-2¢ | CLEARWATER FL Cr-se2P | QipARwATER  FL_33764
TILE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | e STREET ABDRESS« o T T e il
p OTY-57-27 orvstar TONoOo442972 T -5
. =167 = =
TITLE [ pelete TITLE b v Y Cha ition
|- NAME NAME ****150. DG $J‘is . Ijﬁj
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ¢ITY-ST-2P
Tine 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . e , O Delete TILE [ Change ] Addition
NAME ‘ Pt NAME .
STREETACDRESS |. .. ., - - STREET ADDRESS
s e g e - B
LR 20 S MR S Lo T D ot et e

13,  | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that.| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes: and that my name appeéars in Block 11 or Block 12 if

changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE:

Lz SHEWR JAackson

#lazfor (72D E2% 9212

£~ SIGNATURGAND IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo Date Daytime Phone #

CR2E034 (10/00)
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