2000 UNIFORM BUSINESS nEISom' (UBR) FILED
DOCUMENT # H58527 Jan 20, 2000 8:00 am
1, Eniy Nams Secretary of State

PINNACLE PARTNERSHIP, INC. 01202000 G009 036 5215000
b
Principal Place of Business Mailing Address
P. 0. BOY, 350873 P. 0. BOX 950873
LAKE MARY FL 327950873 LAKE MARY FL 327950873 C
us us A 0 0 O 8 ﬁ j_ d

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59_2539370 Applied For
. Not Applicable

Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. __ Name e . I

TOWNSEND' JAMES THOMAS Street Address (P.C. Box Number is Not Acceptable}
202 IDYLLWILDE LR ‘
SANFORD FL 32771

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agenl and titie i applicabie. (NOTE: Registerad Agent signature nequired witen reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o .
) - 10. Elaction Campaign Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 Tru:t Ec'riznd C:ntlr?buﬂon e d f?d-gﬂuhl‘l_?;g iy
{See criteria an back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delzte TITE Clchange [ Adcition
NAME TOWNSEND, JAMES THOMAS NAME
sTreeT aporess | 202 IDYLLWILDE DR STREET ADDRESS
CITY-ST-71P SANFORD FL CITY-$7-2IP
TmE ST ) Delste T O] Change L] Acition
NAME TOWNSEND, JAMES THOMAS HAME
streeT aooress | 202 IDYLLWILDE DR STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST- 2P
TMLE [ pelete TILE O change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP B Crry-ST-2ip
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-21P GITY-ST-2IP
TILE 7 Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127
Ghanged, of on an attackment with an address, with gi! other [ike empowered.

SIGNATU




