2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F5000002003 *Secratary of Stata

1. Entity Name

PINNACLE TOWERS INC. 02-13-2002 90117 030 ***150.00
Principal Place of Business Mailing Address

301 N CATTLEMEN RD 301 N CATTLEMEN RD

SARASOTA FL 34232 SARASOTA FL 34232

: AR RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6505741 18 Not Applicable

Zip Counitry Zip Country $8.75 Additional

5, Cerlificate of Status Desired O

Fee Required

<o =~ 6 Namesand Address of Gurrent Reistored Adent 7. Name and Address of New Registered Agent
Name - T e e =
e o] Street Address (P.O. Bax Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
o 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.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla {NOTE: Registered Agent signatura required when reinstating} DATE
9. - This carporaticn is eligible to satisfy its Intangible F!LiE NOW1!t FEE IS $150.00 ‘ I .
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10. ?ri:?225152;“5;';?&';2:”6'“9 O fdsd'gf:o"'l‘:z‘éfa
{See criteria on back) O Make Check Payable to Department of State '

1M, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~me - [COOS [ Dslate TMLE cec/D ¢ change [ Addition

NAME DAY, STEVENR NAME

sTREsT ADDRESS |361 C'EZZANE DRIVE STREET ADDRESS

cirv-s1-2p - |OSPREY FL 34229 CITY-ST-ZIP

TITLE P [ Dalete TITLE [l Ghange [ Addition

NAME GABOURY, BERNARD NAME

STREET ADDRESS 17444 MYRICA DRIVE STREET ADDRESS

crv-sT-2F |SARASOTA FL 34231 CITY-ST-2IP

mie WP~ T - B Delete It e cFofsfVv P - e Ochange 3 Acdition -

NAME KOEHLER, DAVID NAME Wi W o T. Freemoon

sTREET ADDRESS |§1465 SHADOW PINE WAY STREET ADDRESS ‘-IQ“HL\/'QO rd CH Rd

cnv-st-2p - |SARASOTA FL 34238 CITY-ST-2P ToampbPo. . Fi A9

TILE CAS 1 Delete | e vP [T/ lﬁs-s' rstont Sﬁf_r‘{"al‘yRChange [ Addition

NAME TODD, DECKER A NAME

steet anokess | 803 BENNINGER DRIVE STREET ADDRESS

cny-st-zp |BRANDON FL 33510 CITY-ST-ZIP

TIILE CEQ B¢ Delare TITLE Contealler [ Change Yo Addition

NAME WOLSEY, RGBERT J NAME . ) amer

STREET ADDRESS |8944 FISHERMAN'S BAY STREET ADDRESS %;LB“:; “;E"KE‘}{_&M e

ory-s1-20 |SARASOTA FL 34231 CITY-$T-ZIP Soroscto, L 345332

TILE VD < Delete TITLE - [ Change  [] Addition

NAME SHIRLEY, CHRISTINE E NAME

STREET ADORESS [13502 2ND AVENUE EAST STREET ADDRESS

crv-st-zp - |BRADENTON FL 34202 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparalion of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(AN G- $BR G

Data * Daytime Phone #

CR2E034 (9/01)



