2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000003064

1. Entity Name

PINNACLE HOSPITALITY MANAGEMENT, INC.

' Principal Place of Business

Z0i WEST CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309

Mailing Address

2001 WEST CYPRESS CREEX ROAD
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED

Apr 22,2000 8:00 am

ecretary of

04-22-2000 90128 013 *

AN

DO NOT WRITE IN THIS SPACE

State

**150.00

JI

City & State City & State 4. FEI Number ‘5 P 9 f Applied For
- 78 7.5 |notApplicable
zv Country P Country $8.75 additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

;-Name-and-Address of New Reglistered Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

“”".‘*Danm.p W PorrER

Lo 7

Street Address (P.O. Box Number i |s Not Agce

c-y LS

ek i ,&,@

Buite #—;a.'z

o T LoepERIALE

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.

SIGNATURE

FL I Zip Code

Signature, typed or printed name of ragistared agent and titie if apphcable.

{NOTE: Registerad Agent signature required when renstabng)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . ) : .
Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee wlll be $550.00 10. gg:tllgzniaén;??guE::ncmg fc%e%t?ohllzife
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PS O pelete TILE O Change [ Additien
NAME POTTER, DONALD NAME
streeT aooress | 2001 WEST CYPRESS CREEK ROAD STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-5T-2IP
TITLE VT [ beleta TITLE O change [ Addition
NAME BARBER, STEVAN NAME
sTReeT ADDRESS | 2001 WEST CYPRESS CREEK ROAD STREET ADDRESS
CITY-ST-2IP FOHT LAUDEHDALE FL 33309 CITY-5T-2IF
me = T — " " Clpeete—Es=— G TME = s e e e — .= [ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIILE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IF
TITLE O telete TITLE (O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T1-2IP

13. | hereby certify that the information supplieg/wig
indicated on this report or supplemental

of the corporation or the receiver or trugtbe gfpoweregrio
al ddrss with #llether like empowered.

changed, or on an attachment wi

SIGNATURE:

SIGNA

this filing chog

oorfis true ang’agCurate and that my signature shall have the same legal e

YRS T
£ PR !.H--ﬁi:‘

2orALET W- Pof“refg

not qualify for the exemption stated in Section 119. 07§f )i}, Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director
éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

(e57) 425 .E8720

NING OFFICER QR DIHECTOK

VRESIDEA T

Cate

Daytime Phona #

CR2E034 {9/99)



