2000 UNIFORM BUSINES}S REPORT (UBR) FILED

DOCUMENT # J62821 | Mar 14, 2000 8:00 am

1. Entity Name

PINNACLE INVESTMENT PARTNERS, INC. Secretary of State

03-14-2000 90088 035 ***150.00

|

Principal Place of Business MaiIind Address
% J. CHARLES GRAY % J. CHARLES GRAY
201 E. PINE STREET. SUITE 1200 201 E BINE STREET, SUITEY200 e e e e
ORLANDO FL 32601 ORLAND'O FL 32801-2725
R [T UEETAD AR DARAT
36 Q. US Hgwwes 1799365 WS themoms 143
Suite, Apl. #, stc. Sui : Apt. #, etc. DO NOT WRITE IN THIS SPACE
S w60 [UATE DO
City & Sfate City & State 4. FEI Numper Applied For
’D& PrEdd 'F-L—f @ w &F C— iy FL- 59-28034 12 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 a—-‘ | 3 U\S Pf 3 a\—-l \ 3 \AC H 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name :
GHAY' J. CHARLES ‘ Street Address (P.O. Box Number is Not Acceplable)
201 E. PINE STREET
SUITE 1200
ORLANDO FL 32801 o FL (oo

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

SIGNATURE :
Signature, typad or printed name of registered agent and title if apphtable. [NOTE: Aegistsred Agent signature requirad when reinstating) DATE
A
e e s | aftar Wkv 12000 Fea willba $ss0gg | "0 Eecion Campeion Francig $5.00 vy be
= : ¥ N Trust Fund Contribution. U Added o Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRFCTORS IN 11
LE PD " O Delete TIMLE . [J Change [ Addition
NAME GRAY, JOHN C JR HAME
sTReeT aooRess | 36 S US HWY 17 - 92, STE 100 : STREET AODRESS
CITY-S1-21p DEBARY FL 32713 ‘ CITY-ST-20P
TITLE DVST O Delete TMLE O Change [ Addition
NAME GRAY J CHARLES ; NAME
stReeT AnDRESS { 201 E PINE ST STREET ADDRESS
OITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Additicn
NAME o . NAME - .
STREET ADDRESS STREET ADDRESS
CITy-5T-21P . CITY-S8T-2iP
mLE © O Delte TITE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE " [ Dekte TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ Dekte TIME O change  [] Adaition
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. 1 hereby certify that the information supplied with this filing c:foes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach \h an address, wilbugll othdr like empowered.
00 Yo7-lob¥- LD

fa e o) G Cees Je. 3103

RE AND TYPED OR PRINTED rmlll' OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phang #

SIGNATURE:

)

SIG-W

v

CR2E034 (9/99)



