2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P01000059462 Secretary of State
1. Entity Name 01-08-2003 90030 050 ***150.00
PINNACLE ACHIEVEMENTS, INC.
Principal Place of Business Mailing Address
507 § WILLOW AVE 507 S WILLOW AVE
TAMPA FL 33606 TAMPA FL 33506
I S AR A O R
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number o4 Applied For
94 3401351 Mot Applicable
Zip Country Zip Couriry 5. Cerufmate of Status Desired O ?ese.;lresq ﬁ?:&ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORDON, JEFFREY L ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD
SUITE 3170
TAMPA FL 33602 City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
i obligations of registered agent,

IGNATUR
siG E Signature, typed ar printed nama of registared agent and titte if applicable. [NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE E 3 Delete THLE CHH.ESTDWM }ma A ﬂ(:hange [C] Addition
NAME ORRISON, CHRISTOP NAME )
staeer anoress p337 SO AVENUE STREET ADDRESS 507 S. w:[(ow AV e
cry-st-zp 33602 CITY-5T-2IP - ’ %& FL 3 3 606
TLE u’ [ pelete TILE &l EDANEMDE. oChange [ Aduition
we  EDMEADES, ERIC o s
streeT aDoRess 5337 SOUTH HO UE STREET ADDRESS A Vi
cry-st-zPp - TA - 2 - CITY-8T-2IP 54- €& Rs 480 €
TITLE 3 O Gelete TITLE WH@J Mc Vé—y mhange [1 Acdition
NAME MCGARVEY, STEPHEN NAME G2
stReeT anpRess 5337 SOUTH HO! - E STREET ADDRESS
orv-sTzp  TAMBAF 5 CITY-5T-2F S"‘ nE RS MPBovE
TE ) [ Delete TITLE oT BadCrange [ Addition
HAME DOTY, MARC NAME AR votTy
STREET ADDRESS BART SWNUE STREET ADDRESS
orv-st-2F  FAMBA 602 CITY-ST-2iP «.S?Q‘A( AS A’B oveE
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatfon suppjid with this flling does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report oraunplementaifport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the: je g Jdfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 o Block 11 if
changed, or on an atiac ffidress, with all other like empowered.

QUIRER ahz A3258 4372

RECTOR Data Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




