FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

DOCUMENT #  FO5000005696

1. Entity Name

PINNACLE CORPCRATION OF CENTRAL FLORIDA

Principal Place of Business Mailing Address
1806 HIGHLAND AVE 1806 HIGHLAND AVE Uvuaaddy
LOMBARD IL 60148 LOMBARD IL 60148 )

us us

Secret,ary of State

03-05-2002 90003 002 ***150.00

2. Principal Place of Business 3. Mailing Address ] |I||||| ”ll 'llll |]||l ||||| I||!| ||H||I“| ||||| Il"l I“ll ’I"l I"| ‘III

Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3362645 Nol Applicable
[ . ‘ t i
Zip [ Country Zip Courtry 5. Certificate ol Status Desired O 58'75 ﬁ_\ddmonal
! Fee Required
_ ._-.6._Name and Address of Current Registered-Agent - > ==7|" -~ -. . .--- -7, Name and'Address of New Registered'Agent" ™"~~~ = "~
Name
BHENNAN' PETER J Street Address (P.0O. Box Numiber is Not Acceptabtle)
599 CELEBRATION PLACE
SUME B
CELEBRATION FL 34747 City FL | ZCode

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

Signature, typad or printed narne of registered agent and title it applicable (NOTE: Registerad Ageni signature required when reinstating) DATE

9, This corporatlon is-eligible to-satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requwrement and e ecls to do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

10. Elestion Campaign Financing

$5.00 May Be

Added to Fees

(See criteria’ oq pack), o oL ] Make Check Payable to Department of State
1. ‘-T‘: OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D CORERITE ] Delete TNLE [IChange (] Addition
NAME SEYFARTH ‘ELEEN. NAWE
STREET ADDRESS | 1806 HIGHLAND AVE STREET ADDRESS
orv-st-ze | L OMBARD IL 60148 CITY-ST-2p
TILE cv U1 Delete TITLE [Jchange [ Addition
HAME RYAN, MICHAEL J NAME
STREET ADDRESS | 1806 . HIGHLAND AVE STREET ADDRESS
CITY-ST-2IP LOMBARD IL 60148 CITY-ST-2IP
me  |[p - 0 077 T T O Delate I (T ) Clchange [ Addition
NAME RYAN, THOMAS E NAME
STREET ADDRESS | 1806 HIGHLAND AVE STREET ADDRESS
CITY-ST-2IP LOMBARD 1L 60148 CITY-ST- 2P
TITLE ps ] [ Delete me - ' [ Change [ Addition
NAME ROONEY, THERESE M NAME
STREET ADDRESS 1303 |-||G,HLAND AVE STREET AODRESS
CITY-ST-7iP LOMBARD IL 80148 GITY-ST-2IP
TILE D O Delete TITLE [ change  [] Addition
NAME COFFEY, DONNA' NAME
STREET ADORESS | 1808 HIGHLAND AVE STREET ADDRESS
CITY-8T-21P LOMBARD IL 60148 CITY -$1- 2P
TITLE D O pelete TITLE O change [ Addition
A BUDDIG, MARY KA
steeet Acoress | 1806 HIGHLAND AVE . STAEET ADDRESS
CITY-ST-ZIP LOMBARD IL 60148 CITY-5T-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repol
of the corporation or the receiver or trustee g
changed, or on an attachment with an addr 7 all other like empowered.

SIGNATURE: BECTAED 2101

L)

e i et

this tiling does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statules. | further certify that the information
g true and accurate and that my signaturé shall have the same lega! effect as if made under path; that | am an officer or director
gwared tp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AME OF SIGNING OFFICER OR DIRECTOR "Date

Daytirng Phong #

-1V 9965090

CR2E034 (9/01)



