2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K82330

1. Enlity Name

PINNACLE ASSOCIATES, INC.

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90048 027 ***150.00

Principal Place of Business

% DONALO EDWARD TUCKER
7 WALNUT CT.
ORMOND BEACH FL 32174

Mailing Address

% DONALD EDWARD TUCKER
7 WALNUT CT.
ORMOND BEACH FL 32174-2627

2. Principal Place of Business

3. Mailing Address -

Sulte, Apt. #, etc.

Sulte, Apt. #, etc.

- - v e

JENA

i

i

DO NOT WRITE IN THIS SPACE

UM

City & State City & State 4, FEIl Number Applied For
! 59—2937943 Not Applicabie
Zi . 1 e
i Country Zp Country 5. Certificate of Status Desired O $8'75 }'fddl'nonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
TUCKER’ DONALD EDWARD Street Address (P.O. Box Number is Not Acceptable)
7 WALNUT CT
ORMOND BEACH FL 32074 .
City ' FL Zip Code

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

SIGNATURE

{NOTE' Registerad Agenl signature required when reinstating)

DATE

=20 OO

e tn o o ‘,‘.iSi_gnatur_?. Vped or printed name of registerad agent and: 1? E app\!cg‘bls,‘ -
TN . e T " |
. S"-__;nl:srcl_or\pc:(ap?n‘ is etigible to sztitlffyc;ts Intangible d5 _F!Lﬁ NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
ak filing requiremeit and elects to do so. Aftet MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Added 10 Fees
{See criteria on back) b Make Chack Payable to Department of State {
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ celete TITLE ' [l Change  [] Addition
HAME TUCKER, DONALD E. NAME
STREET ADDRESS | 7 WALNUT CT STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TTLE VT [ Delete TIMLE [} Change [ Addition
NAME TUCKER, BEVERLY JAYNE NAME
street acoRess | 7 WALNUT CT STREET ADDRESS )
orv-st-2¢ | ORMOND BEACH FL oy-si-2 ‘
TTTLE T and [ Delete -~ [ TTLE-- -1 - -- c e O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
s 3 Delete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE ] Change [ Addition
HAME HAME .
STREET ACDRESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-2IP |
TILE [ petete THLE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does
indicated on this report or supplemental report i b
of the corpoaration or the receiver or trustee empowere

rug and aceural

changed, or on an attachment with an address, with all other like empowered.

not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
te and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statut?s; and that my name appears in Block 11 or Block 12 i

L2 -28%)

Date

%/uc.éef 3-30-060

Daytime Phong #

CR2E034 (9/99)



