2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PICOL01 18 - Apr 17,2001 8:00 am
. Entity Name
- . B ecretary of State
Pnacle Hoos ”ﬂ 63’039, ANC. / 04-17-2001 90164 018 ***158.75
Principal Place cf Business Mailing Address
2005 Soutn Bayshare Dy, 2¢@5 o Bruvshoe Dr
Jovion o2 -~ A0051183
CoonotEave, 722133 Conat Hroe FL 22133 |
2. Principat Place of Business 3. Mailing Address
400 5. Tnctwlandl Brval] A40 S . Dadlo lendd Al
Suitf%:t. # eté S_Suih.a-\,_:ﬂ\pet #, \ETDC) DO NOT WRITE IN THIS SPACE
‘L:;i)if;& Statlec‘) * téi;& State 4, FEINumber . . |Applied For
iy "FL- N [a 28k ,‘ ' %‘mqg;/lss/ Nol Applicable
Zip Country Zi Country 5. Certificate of Status Desired 8.75 Additional
e Required
% 5:56‘ %a(rﬁa and Address of Current Regl:ié;zlﬁuéncta 1. Nrma and Address of Nt_aw Registered :gent .

mﬂ} M"%@Q—“yr'?~—*’-*—w~-’ﬂ-v‘——f—'—f——" ~Namg ubh\,ml"i_l—c_méﬁ D

Wite 78] SoItiN EQ*—{SV)O('E Pr. Slreetgddﬁess Ep.o. Bo NumbzriiNotAcceptam?) l <ol ‘(t |

Ste. 202

Waonot &oe, P 23133 Y Hiam; FL |"3372,

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

Dicheel D Weh| |, Yecident \l\ulf)g

Signature, (ypay)r printed name of registarad agent and title Il applicabla (NOTE: Repistered Agent signature required when r'einstating} DATE

CR2E034 (11/00)

I \ 23
9. This” oratig g Eligible to satisty its Intangible 3“1@) ) 10. Election Campaign Financing $5.00 May Be
Tax 1|I|ng rt_squwemenl and elects to do so. AL Trust Fund Contribution. O Added to Fees
(See criteria on back) i 7 gt iy ‘ ath

1. OFFICERS AND DIRECTORS 12 ADDNIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE Vv 3 pelete TITLE [ Change ] Adition
NAME Wonl, M Ohael D HAME

swreer anDREss {AUOO S Tdolang ewd . so Ac o STREET ADDRESS

o0 Mami , T 22156 CHTY-57-21P

TTLE [aX i [T pelete e - Octhange [ Addition
NAME wolfsen, Louis 1 NAME

smeer aoovess | 40O S Dadbolanct did . sove \ao STREET ADDRESS

orv-sIP (MG M FL2ASE CITY-5T-2P

TITLE ENP {1 peeto THE . C___ [Ochge [ dgdition
S NAME mt'dfj',—’(}j(\nd' et 7S o

seeraooness | Q00 S Decllolaned @il Sodff 100 | sraeer aooness

o-stzP U hiceml, T 3Dk CITY-ST-21P

THLE NP (3 oelete TLE Dlchange [ Addition
NAME Fredonan, Hitcheld, ‘ NAME

STREET ADCRESS | L3 ) 5. Toddanc/ 6\\5‘. < gle 10 | smeer anoaess

orv-stze Lo, T 2 &, CITY-ST- 1P )

TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS
Y-St CITY-ST-2P

THLE ) 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CHrY-ST-21P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. # further cerlify 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address; with alw.
WMic el D Ul \JM Y (?1)5)85'(-\ -1

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER GR DIRECTOR "Data Daytime Phone #




