2001 UNIFORM BUSINESS BEI?ORT (UBR) FILED

DOCUMENT # J65773 ‘ Jan 25, 2001 8:00 am

1. Entity Name
PINNACLE REALTY SERVICES, INC. Secretary of State
01-25-2001 90213 041 ***150.00

Principal Place of Business Mailing Address
36 US HWY 1782 36 US HWY 17-92
§TE 100 STE 100
DEBARY FL 32713 DEBARY FL 3213
us us
= H AT
2. Princi ce of Businass 3. Mailing Address
\R0 1RseomonTs. DR [Y80 Tessorents DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE! Number 59.2807276 Applied For
Ogsnies. Cavy Fu emics (g L Not Apgicable
élpa\——\ LO 3 Country '%lea\-l l@ 3) Country 5. Certificate of Stalus Desired O ?‘g’;g‘lﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name
GRAY, JOHN C JR.
Street Agdr Box Mumber is Not Acceptable
g?'Esul]JuS HWY 17082 \ RO &\LB% ¢ SNONTS. &é
DEBARY FL 32713 _ —
Trang.e Gy FL [*3%% 3

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 Flarida,

SFGNATUF\‘E%_ _\Cﬂ‘h\l (‘\ (‘Q—ﬁ(’—'ﬁ"'\ A‘?\- \\\TL\O'

Signature, typsd or printed name of registered agent and tite if applicabie (MOTE: Ragistered Agent signatura requirad when reinstating) DATE
) o L ) m
8. This corporation Is eligible 1o salisfy its Intangible FILE NOWM! FEE IS $150.00 10. Elestion Campaign Financing $5.00 Miay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiLE PST O celete TITLE ﬂChange O Aaditian
NAME GRAY, JOHN, C., JR NAME Gty _3_,,90“‘\‘ ¢ dv
sTreeT Anoress | 36 US HWY 17-92 STE 100 strecranoress | VRO TV BEEreNoNTE
omv-st-2¢ | DEBARY FL 32713 orvsize | Ogedes Gy L 327763
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE _ ] pelete THLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$T-2IP CITY-8T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this repart or supplemental report 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 corporation or the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬁ’%f y Z— o O Cems, e Vzlo Yol-bbg-bld

f SIGWE AND TYPED OR PRINTED NA);E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

wroua

CR2E034 (10/00)

o




