2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # F93000001493 Mar 22, 2000 8:00 am

1. Entity Name

PINNACLE FINANCIAL ADVISORS, INC. Secretary of State

03-22-2000 90079 042 ***150.00

Principal Place of Business Ma‘rlin'g Addrass
|
1605 MAIN ST. P.O. BOX 10938
STE. 1004 SARASOTA FL 342780338 . B N
SARASOTA FL 34236 LUUg<£I0y
T T IR ARR A
R R —
Wbl Froitolle iy |
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Cit%}g: JO’[’F'-\Q- —"F (, Cityl& State 4. FEI Number 91_1 495345 :zﬂz&; ::;me
Z:qu/zqo COUEB S A_ Zp Country 8. Certificate of Status Desired O ?i‘;gqﬁ?eﬂmna‘
T 6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
| Name
MAYO, TODD | :
! Address {F.C. Box Number is Mot Acgeptable)
1605 WAN ST BT oot e
SARASOTA FL 34236
Cit Zip 2
Y Crpns TR FL | “FfayD

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
) - Signature, typed or printed name of registered agent and titla if a'pplzflabla: . (NQTE: Registered Agent signatura required when reinstating) DATE
9. This Corporation is eligible to satisfy its Intangible |’ FILE NOW!!! FEE IS $150.00 . o
Tax filin;requirememgand elects toydo s0. ¢ After MAY 1, 2000 Fee willsbe $550.00 16 Eectlon Campa\gn Flnancmg $5.00 May Be
B e ) s Tust Fund Contripution. g Added fo Fess
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE PST [ Delete TITLE Cdﬁhange [ Addition
NAME MAYQ, TODD L NAME
srreeraobeess | 1605 MAIN ST., STE. 1004 sreeraooeess | |{Olo L Ty vl P
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP ShpPAZe. L 2Z Y2 YO
TILE 2 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP E CITY-ST-21P
TME T Moeete TME T O] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP l CITY-ST-2IP
TLE { O oetete e O Change [ Aduition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2IP
TILE l 3 Delete TIMLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZP
TTLE | [ Detets TILE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-71P

13. | hereby certify that the inforrmation supplied with this filing éoes not qualify for the exemption stated in Section 119.07(3X0), Flonda Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el red to dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad all other like empowered.

SIGNATURE:

T Ly Menid aui 342 -goet”

SIWJRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #
i

ya !

CR2E(Q34 {9/99)



