FILED
FOR PROFIT CORPORATION ~ Apr29,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
ccreary o alc
DOCUMENT # 'H'Q-q 2'5 6 ' 04-29-2002 951279 043 ***158.75

1. Entity Name

Pinnacle &roop: Ine.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address .
170C1avgnton Island brive | 1100lavaktoni<land Drive
s;‘ri apt. & eE:’.’ Suite, Apt. #, ¢ etC’ . DO NOT WRITE IN THIS SPACE
171 += 1T
City & State — City & State | 4. FEl Number ) Applied For
~iarmy + L Mgy F 54"1.““-9\;(_# 47 Not Applicable
2 ;l; 2 Country §pg | 3 ) Country 5. (;erti?icateh of Status Pesired [ﬂ/ geae-;gq tﬁg‘ﬂ"‘ma'

7. Name and Address of Current Registered Agent

e . ’ Name J A :
Vo T SR el e o A e e = L DR e I Q:L N -Or_el/ ,“-:—-:‘- o — T e e b e,
Do N OT WR'TE Street Addrers (P.O.‘Bogumber |3l'd; Acceptable)

IN THIS SPACE 70 clatghf'on"‘ls land Dr. + 1110
/], ™ iami FL | 375,

irq’ this statement for the purpose of changing its registerer registered agent, or both, in the State of Florida.

ulos

SIGNATURE
re.QyEeu or priﬁlﬂe of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
: U I : Japuary 1-May 1 Fee-is $150.00 . o
oo o i s oo My on s 56000 | 10 St CaroognFercrs 55,00 sy 0
(See criteria on back) 0O i Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TMLE .1 TiLE
NAME Jack Co reAy— NAME
seer aooress | 7710 Clavg hon s land Drdk 1 7iL STREET ADDRESS
or-st-zp | IV FL RA131 CTY-ST-2IP
TIMLE TME
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
TITLE TITLE
NAME .. T e R T T B S T e -.*U-AM-E-: : g R L RSty A bty

E:YE'E;TA-DZ?PRESS | ;T::E; :[;?:Ess | | Do NOT WRI T E ,.. e
IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-s1-2IP
TITLE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-51-2IP
TITLE ' TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation

and accurate and that my signalura shall have the same legal effect as if made under cath; that | am an officer or director
cred éo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
powered.

TacK sorey |Pres v/ 4//0 ,/OA /305 350 954>

IGNATURE AN?{YP OR PRINTED NAME OF SIGNING OFFICERIDR DIRECTOR Date Daytime Fhone #

13. | hereby certify that the inforrpi
indicated on this report or sfipg!
of the corporation or the rgfcg
attachment with an addreg

‘ SIGNATURE: /

CR2E034B (12/01)




