2002 UNIFORM BUSINESS REPORT (UBR) FILED

9,2002 8:00
DOCUMENT #  PO0000062339 Msil(.:]?etary of Stateam

1. Entity Name

PINNACLE INVESTIGATIONS, INC. 03-29-2002 91220 003 ***150.00
Principal Place of Business Mailing Address
POST OFfICE Box s | L0 O POST OFFICE BOX TR~ / OO

T FL oa]  gIONE FL )

i L

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘Belleview, FL Bolleview , FL TR g 3656634 T

Zip 7

3({_‘.{_2 O ijr:tg H \25 Lfstg / f:ountryu S ﬁ, 5. Certificate of Stalus Desired O gg'gfqlﬂi‘ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
J. HERBERT WILLIAMS Street Address (P.O. Box Number is Not Acceplable)
2800 E. SILVER SPRINGS BQULEVARD
SUITE #202
OCALA FL 34470 City FL | 2 Code

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.
5

i

SIGNATURE
Signatura, typed or printed name of registered agent and it it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

: . . . v . . . '

9, This <.;_orporat|c.)n is eligible to satisfy its intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee willl be $550.00 Trust Fund Contrisution O Added to 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

TITLE FD O Delete TITLE [ change [ Addition

nave SHEPPARD, KETH A A

streer 4ooress | POST OFFICE BOX 11073 STREET ADDRESS

orv-sr-2¢ | OCALA FL 34473 CiTv-s7-2P

TLE VSTD (1 oelete | e {J Change [ Addition

NAME SHEPPARD, JAMIE A NAME

stReer aporess | POST QFFICE BOX 11073 STREET ADDRESS

CITY-ST-2IF OCALA FL 34473 CITY-ST-ZIP

TLE [ pelete TITLE [ Change [} Addition

NAME ” L NAME )

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-2IP

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O veleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | neredy certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 recelver or tpustee empowered to execute thi s{t as required by Chapter 607, Florida Statutes; and that my name appears in Block T or Bloch, 12 if
changed, of on an attachment with An addrgss, with all other like empy

, SX
Lot NSl paddaplath b Sheppan 31902 5577435

SIGNATURE:

suanihr’ns AND TYPED OR PRINTED NAME OFfSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v 9+80090

CR2E034 (9/01)



