FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000000138S

1. Entity Name

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90254 006 ***150.00

PINNALLE VACATIoN HomeS kLC

DO NOT WRITE

{
|
|

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

S260 WEST [ALD SLONSON HNY Lo
Suite, ApL. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Uit 1S 4 PNi1f 1S
City & State City & State 4, FE1 Number Applied Far
KISSImmeEE , fc krsfimmee , e £9-3L2246173 5 Nat Applicable
Zip Counrry x Zip Courtry 8. Certificate of Status Desired [} -75 Addtional
b vsa 3 USA Fee Required
i 34’1 4 ¥l g.b . 7. Name and Address of Current Registerod Agant
! Na?e
‘i D - Bt . n . b 'a_:.,.-_..m_.n S e Pn
[ Do NOT WR ITE Streat Agdress (P.O. B;Jlx N:'mber Is Not Acceptable)
= | 1€4p  (DgaL WAY
| IN THIS SPACE 0
]
) Ci Zip Cog
f "Migm, FL | 3diys

8. The above narmed ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Registerad Agent signaturs required whan rainstating)

DATE

Signawe, typed or prirted name of registesed agant and tille ¥ applicable.

9. This corporation is eligible to satisfly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [{

January 1 - May 1 Fee is §150.00
After May 1, Fee Is $550.00
- Amended UBR s $61.25

Make Check Payahble 1o Depariment of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS -

TLE P " TIRE '

NAME QAGRT HI e

stagzT aoomess | ApI7T NATER ST STREET ADDRESS

CITY-ST-7P CeLEGeatioN, FL 34y} CITY-ST-21P

e b mE

NAME FRTRILAR Y Hitk NAVE

sezriooness | M1l WA Tee ST STREET ADDRESS

CIry-s1-2p mw Y- ST-2IP

TITLE me - ‘

NAME NAME . N

STREET ADCRESS | m———— " - || sveeer anDRESS * T R e TR N SR ITS YR
oITy-st-ze CHY-ST. 2P DO NOT WR'TE
e e S S C
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS ‘
CRY-5T-2P CATY-ST-1IP

e e

NAME KM

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-IP

e TITtE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CAY-ST-2P

13, hereby

indicated on tl
of the corporation or the
attachment with an address,

SIGNATURE:

certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6), Florida Statutes. I further certify that the information
is 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

recel r trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
ﬁl other like empowered.

btk

: fag1

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

=] laylime Phana #




