2000 UNIFORM BUSINESS REPORT (UBR)

3, ity Naro Apr 27,2000 8:00 am
PINNACLE COMMERCIAL FINANCE CO. ecretary of State
04-27-2000 90011 018 ***158.75
Principal Place of Business Mailing Address
5600 ROSWELL /D 5600 ROSWELL RD
SUITE 266. PRADO NORTH SUITE 266. PRADC NORTH
ATLANTA GA 30342 ATLANTA GA 303421119
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58.1668%0 Not Applicable
Zip Country - Zip Country ) » ) $8.75 Additional -
P 5. Certiticate of Status Desired 'ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numbe Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signalure, typad ar phnted name of registared agent and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:Eg:lgzn%ag;atlr?ﬁu;g: neng | fi’gﬁohégf &
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [ pelete TITLE [ Change [ Addition
NAME VASEN, J. STEPHEN NAME
stheeT A00Ress | 5600 ROSWELL RD., SUITE 266, PRADO NORTH STREE] ADORESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE S [ pelete TITLE O Change [ Addition
NAME WHITE, PHYLLIS C NAME
STREET A00RESS | 5600 ROSWELL RD., SUITE 266, PRADO NORTH STREET ADDRESS
CiTY-ST-2IP ATLANTA GA CITY-§7-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - © T === " = "7 M STREET ADDRESS ST n
CITY-ST-ZiP CITY-ST-2IP
TITLE O celate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP , CITY-8T-2IP
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida 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 receiyeror trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme| an ageyess, with all othgfyike empowered.
P
/90 404-2.80-/65%

Date Daytima Phone #

V8 O

(|



