DOCUMENT # POO000052907 v FILED
1. Entity Name
PINNACLE TRANSPORTATION OF CENTRAL FLORIDA, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90091 050 ***150.00
1835 NORTH STREET 1835 NORTH STREET
LONGWOOD FL 32750 LONGWOOD FL 32750
7 e s S NS
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN r Applied For
b - ﬁ?q Q(ﬂag Not Applicable
o | (?f’:f_“iy,_? o A ey | 5 Cenficate of Stalus Desied. [ fggsq lf;f:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SPIEGEL & UTRERA, PA " Michelle P. Stvoot
i Street Addgess (P.O. Box Number is Not Acceptabte)
343 ALMERIA AVENUE 2L "NoeTH &0
CORAL GABLES FL 33134
€y | orguwood FL | PRS2

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 L/”M ﬂ)@ma}" ; /-o0&8-0l

Signature, ypéd or prirmed name of (e-g'ﬁeretiﬁm and Iitle +f applicable. {NOTE: Rﬁgislered Agent signature required when renstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
'’ : X . paign Financing $5.00 May Be
Tax f||mg r‘eqmrement and efecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT O Dalete TILE [ Change [ Addition
NAME STROUT, MICHELLE P NAME
STREET ADDRESS | 1835 NORTH STREET STREET ADDRESS
orvst2¢ || ONGWOOD FL 32750 arr-si-2
TITLE DP ) Delete TITLE [J Change  [] Addition
NAME STROUT, STACY A NAME
STREET ACOAESS | 1835 NORTH STREET STREET ADDRESS
cv-ST-2F ) LONGWOOD FL 32750 . Oimy-st-2p
TITLE DV [ Delete TITLE ‘ ' [ Chenge [ Addition
NAME DAHL, EROS K NAME
STREET ADDRESS | $1652 BLACKMCQOR DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32837 CITY-8T-2IP
TITLE DS O Detete TMLE [ change [ Addition
NAME DAHL, KERRI G NAME
STREET ACDRESS | 11652 BLACKMOOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 GITY-ST-21P
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP . CITY-S7-2IP
TILE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wwé&/ﬁ 897@&@7" LYol $07-200-8989

SIGNATURE AND TYPED OR PRINTED N!ME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/00)



