R Pe————

FILE NOW: FILING FEE AFTER MAY 1

ST IS $550 00

PROFIT .
CORPORATION
ANNUAL REPORT

1999

DIVIS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
ION OF CORPORATIONS

DOCUMENT # FQ3000001493

ration Name

PINNACLE FINANGIAL ADVISORS, INC.

-

Principal Place of Business
1605 MAIN ST.

STE. 1004
SARASOTA FL 34235

FILED

g9 JANZ0 AM S:47

ARY OF STATE
D At e FLORIDA

R

DO NOT WRITE IN THIS SPACE

A

3. Date Incorporated or Qualifed
03/08/1923
L%l Principal Place of Business 2a. Mailing Address 4. FEl Number ~ Applied For
21 ' zs) PORo¥ /633 8 91-149534%5 Mot Applicable
Suite, Apt. #, etc. - !;u:te t. #, etc. ) - it
= P Ao 5. Cerfifcats of Status Desired ] $8.75 Addiional
22 Fee Required
Clty & State g-& State 6. Election Campaign Finanging $5.00 ma
. B y Be
23] l oot Lq i F A Trust Fund Contribution H Added to Fees
Zip Counfry 1EOL! ‘E A_ 8. This corporahon owes the current year Intangible
|24] Jas) 28] 3 Ll' 27 % Personal Praperty Tax, Oes A(ﬁp
9. Name and Address of Current Reglstered_gent i _ 10. Name and Address of New Ragistered Agent
) 81| Nama :
MAYO, TODD _ —
1605 MAIN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 1004 = -
SARASOTA FL 34236
84} City FL L Zip Code

SIGNATURE

office or registered agent, or both, in the State of Flotida. Such chané;

agent. | am famifiar with, and accept the chligations of, Section 607

505, Flotida Statuias

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporation subrmits this statement for the purpase of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

swm \‘yped ¢ printed name of egistercd agant and WIe § sppicome,  (NOTE, o Paent srg vequired when E DRTE R
12, OFFECERS AND DIRECTORS 3. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE CE 3 DELETE 11 TLE ) [iChange L[] Ackition
NAME MAYQO, TODD L 1.2 NAME
sreetacoress; 1608 MAIN ST., STE. 1004 13 STREET ADDRESS
CIY-S1-2P SARASOTA FL 34235 1.4 CITY-ST-2P
WLE ) LI DELETE 24 TIMLE TlcChange T3 Addition
e PME OOOD0R PS4 330 ——
STRGET ADDRESS 23 STREETADDRESS 125/ 9301004020
CIY-S7-2P 2.4 CITY-SF-ZP RO e
TTE CIPELETE SATE T - T Changs Addilion
NAleE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51-21P 34, CITY-5T-7P
TOE - O bELETE 44 TME T}Change [ Addition
MAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-s7-ZP 44 CTY-ST-29 -
THLE B — [JDELETE 54TME i Change [ Addilen
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2°9 54 CTTY-ST.ZIP l
me ) ) ~ LIDELETE 1TNLE \Y/[j Change [} Addition
NANE 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-3F BACITY-5T- 217

14. [ hereby cert

SIGNATURE:

that the information supplied
is annual report or supplet
officer or diractar of the corporation ot b
Block 12 or Block 13 if changed, or o

indicated on

g1 this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
s1¥al annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Geeiver nr tmstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
& naddress, with all ather like empowered.

GQLNQV‘S 0"‘-Jfé“"L 491

047323

CR2E034 (11/98)

99(-743

Daylime Fnona #

2660



