2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 05, 2002 8:00 am
17 Eniy name J62821 ecretary of State
PINNACLE INVESTMENT PARTNERS, INC. 04-05-2002 90002 027 ***150.00
Principal Place of Business Mailing Address
180 TREEMONTE DRWE 180 TREEMONTE DRIVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763

gsrree o Tame oo MINNMRMIE

‘ite< QW. . Te, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
VTN Wi \doo
ity &, State ity & Stat 4. FEI Number Applied For
@ L \ [0N\N dlo FL/ é( ﬁ &-&\d)o F"— 59-2803412 Not Applicable
gpg\ g 0 . Country -+ - Zig;\g O\ - Geuny s Caniicate & Status Désired o - f{aae.ggq lﬁ?;(;““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, J. CHARLES eet Addregs4{F.0O Number is N e
! 0. ptable)
201 E. PINE STREET ZA50 Plre <FF

SUITE 1200 Swte 1400
ORLANDO FL 32601 ©r\lond o FL | 8X%0)

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

SIGNATURE

or printed name of registered agent and itle if appli (NOTE: Registered Agent signatura raguired when reinstating) DATE

-
) e o ) n
9. ¥h|sfﬁ:f3rporaln9n r\ﬁ:&gnb\: to[ ST“Stiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax iring requirement and #lects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD XDe\elg e Clchange [ Addition
NAME GRAY, JOHN C JR NAME
STREETADDRESS | {80 TREEMONTE DRIVE STREET ADDRESS
ov-s-2P | ORANGE CITY FL 32763 CITY-5T-21P
T DVST O Delete T g DN %,..“ Rl O dditon
NAME GRAY J CHARLES NAME ¢ Chax \&:3S ‘e o
STREET ADDRESS | 201 E PINE ST /‘) STREET ADDRESS | RO\ FPine Sy o>ua O
UnesnaP ) ORLANDOFL .. .. ¢ . HTSE2r ) ©OC\-ando - 2220\
TILE ‘ 1 Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2P
e O Gelste TE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ Delete THLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘
CiTY-§7-21P CITY-5T-2P

13. | 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or directar %
of the corporation or the receiver or trustee empowered to execule’this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if -

changed, or on an attachment willwemsaddress, with all ather like empowere :

. gl Capng e s 5 _ B

SIGNATURE: ALJ’ S Pa e H01-843-QYR0 |
Sl ;,ﬂ" AND TYPED OR PRINTED NAME OF NING QBFICER OR DIRECTOR Date Caytime Phone # 1

!

x

AY 0.51800

CR2E034 (9/01)



