s Y
b |
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT # H58527 Secretary of State .
1. Entity Name 01-06-2003 90007 014 ***150.00
PINNACLE PARTNERSHIP, INC.
Principal Place of Business Mailing Aadress
P. O. BOX 950873 P. Q. BOX 953873
LAKE MARY FL 327950873 LAKE MARY FL 327950873 !
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES i
City & Sl Ci . Applied F ‘
ity & Staie iy & State 4. FEI Number 59_2539370 pplie -or l
Not Applicable '
2 Country Zp Country 5. Corliicate of Status Desred [} $8-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 3
1 TOWNSENDAAMES-THOMAS——————=— ~—— "~ 7 ———
Street Address (P.0. Box Number is Not Acceptable)
202 IDYLLWILDE DR
SANFORD FL 32711
‘ 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. | am familiar with, and accept
the obligatiogs of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and (ille it applicabie {NOTE: Asgistered Agent signature required when reinslating} DATE
FILE NOW!I! FEFE 1S $150.00 i - .
9. Eleclion Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 petete TITLE [ change [ Addition 8_
NAME TOWNSEND, JAMES THOMAS NAME S
street anoress | 202 IDYLLWILDE DR STREET ADDRESS 3
CiTY-ST-2P SANFORD FL CITY-ST-2IP g
TITLE ST O Delete TITLE [ Change (] Addition %
NAME TOWNSEND, JAMES THOMAS NAME
sTREeY a0oress | 202 IDYLLWILDE DR STREET ADDRESS
ITY-ST- 2P SANFORD FL CIFY-ST-2IP
TITLE O petete TITLE {TJohange [ Addition
_NAME NAME - - o I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
TITLE [ Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated |
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 1o execute this repo

ran addrass, with gitother like gmpiwereds

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

n Sections 119.07(3)(i). Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that { am an officer or director




