2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F7000005858 *Secretary of Stata

1. Entity Name
PINNACLE TOWERS Il INC. 02-13-2002 90117 036 ***150.00
Principal Place of Business Mailing Address
301 N. CATTLEMEN RD 301 N. CATTLEMEN RD
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0791791 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O EB'TS Additional
ea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T e T e .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324-2525
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
Signature, typed ar printed name of registered agent and title if applicable (NOTE: Registerec Agent signature required when reinstating) DATE
9. This cprporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘an Financi
Tax fing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eliztl;zliiaggri\"?gul;gl:nt:lng 0 Egjltgﬂohll?;se
(See citeria on back) O Make Check Payable to Department of State '
11, f OFFICERS AND DIRECTCRS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE [ Change [ Addition
HAME GABOURY, BENARD NAME
sTReeT ADDRESS {7444 MYRICA DR STREET ADDRESS
omv-s-2p - |SARASOTA FL 34231 CITY-ST-21°
TILE VPF ﬁDeIete TITLE CFO/ 5/ ve [ Change 3 Addition
NAME KOEHLER, DAVID NAME Willieemn 1. Freeman
STREET ADORESS | 8145 SHADOW PINE WAY STREETADDRESS {4y &4 (. N Lorak Co.'y Rd
orv-sr-zr - [SARASOTA FL 34238 E CITY-ST-ZIP To.mpo., FL 33629
-| e CEQD — = e - - M Dotete TITLE (A -.\.;10 We - - = =« e [JeChange- - [ Addiicn
NAME WOLSEY, ROBERT J NAME Cornille. Blotama C
STREET ADDRESS (8044 FISHERMANS BAY STREETADDRESS | 1oy 272, Qonde Vi€ e
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP Saroanta . FL 2343393
TTE CAS O Detete [t e v T /Assistont Su;"_.\.m\’g‘ Change (] Addition
NAME TODD, DECKER A HAME
sTREET ADDRESS (03 BENNINGER DR STREET ADDRESS
ory-st-2p - |BRANDON FL 33510 CITY-ST-2IP
TILE T B Delete TITLE [ changs  [[] Addition
NAME SHIRLEY, CHRISTINE E NAME
STREET ABDRESS | 13502 2ND AVE E. STREET ADDRESS
cr-sT-2p |BRADENTON FL 34202 J| ciy-st-2p
TE COFS 1 Defete I Tme CEC] S [ Change [ Addition
RAME DAY, STEVEN R NAME
streeT aopRess |361 C'EZZANE DR STREET ADDRESS
orv-st-ze - {QOSPREY FL 34229 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

55 G Re Blommne QuDN364-RFRE

JRE AND TYPED OR PRINTED MAWE OF SIGNING OFFICER DR DIRECTOR Dats Daytime Phone #

SIGNATURE:,

CR2E034 (9/01)



