2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am |

DOCUMENT # S71804 ecretary of State
1. Entity Name 04-23-2003 90072 038 ***150.00
PINNACLE ONE, INC.
Principal Place of Business Mailing Address
P. O. BOX 1472 P.O. BOX 73 l11l1vuvivivu
JENSEN BEACH FL 34957 MORRISVILLE PA 19067
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-0314058 ) Applied For
6 1 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - i o - Name ' - - Tt V- - - - -
KATSOCK’ JOCELYN R Street Address (P.O. Box Number is Not Acceptable)
- I UL OOX NUmMBer 15 INO
1307 NE SUNVIEW TERRACE
JENSEN BEACH FL 34957
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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00
9. Eleclicn C ign Fi i
Ater ey 1,2000 oo willbo$55000 SramCToAn i [ $5.00 e oe
Make Check Payable to Florida Department of State ’ ’
10. OFFICERS AND DIRECTCORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORAS IN 11
T P () Delete TME O Change [ Addition | & |
NAME KATSOCK, JOCELYN R NAME g
stacet aooress | 1307 NE SUNVIEW TERRACE STREET ADDRESS 3 ’
orvrsr-ze | JENSEN BEACH FL 34957 OITY-ST-2IP S i
o
TITLE VP 1 Delete TITLE [ Change [ Addition &
NAME KATSOCK, JOHN J SR. NAME i
streer aooress | 880 GAINSWAY RD. STREET ADDRESS
CITY-ST-21P YARDLEY PA 19087 CITY-$7-2IP ]
TLE ' [ Delete TILE [ Change  [] Addition
NAME - —_——— - I e Y . . L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Delete TITLE ’ [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelele TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P .. “ Y ron o -§oomestaes

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida 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 ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wit abdress, with all other like empowered. . .o

SIGNATURE: __ Si(xl

SIGNATURE AND TYF

N,
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phone #



