2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000070135 May 23, 2001 8:00 am

1. Entity Name Secretary Of State
PINNACLE VENTURES GROUP, INC. 05-01-2001 90109 043 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
801 BEVILLE RD § 801 BEVILLE RD' §
DAYTOMNA FL 22119 DAYTOMA FL 32119 . - i SRR T AR
Suita, Apt. #, etc. Suite, Apl. #. elc. O NOT WRITE IN THIS SPACE
City & State Cly & Siate 4. FEI Numbeg, Applied For
L r—— . s .
- - . K9-361201 | ine segisme
dip Coun i I -
vy Zip Country §. Certificate of Staus Desired [0 $8.75 Additionat
Fea Required
6. _Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
. Neme B
VAN PELT, MARK - L
801 BEVILERD § Sireet Address (P.O. Box Number is Not Accepiable)
DAYTONA FL 32119
City Zip Code
- FL
8. The above named entity submits this staternent for the purposae of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sinatity, typad o prifked name of registsred agent and iy i appicable (NOTE: F sgasiersd AQerr signatune required whan rensisting} DATE
—
9, This corporation s efigible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Blection & ian Financi
Tax filing requiremen: and elects to o $0. After MAY 1, 2001 Fee will be $550.00 T:;If-,:nd w;?;u,i::‘ ff&ag(:oug:ya !Be
(See criceria on back) el Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1) O alete e [Jchange [ Addition
NAME VAN PELT, MARK RAME
swest aooress | 801 BEVILLE RO § STREET ADDRESS
crest-ze | DAYTONA FL 32119 cy-s1-28
me S [ Detets ™me D Crange ] Asdition
NAME Lindsey Resves RAME
|smeTaooess | 01 Beville @AS. STREET ACORESS - _
ON-SZP Ty i A ‘:!' 23R8 : cv-st-op |° ' -
TME O Delete TME O Change [ Addition
NAME MAME
STREET ADDRBS STREET ADDRESS
ciry-§1-29 CIY-§1-2P .
FILE . O Delete TITLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GIF-51-2P . CTY-ST-7P
me - 3 petets e : [0 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P . cmy-St-71p
NE O Detere IMmE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST 2P Y- ST-2P
3. | heraby certlfy that the information supplied with this fiiing does net gualify for thi exemption stated in Section 119.07(3Xi}. Florida Statutes. | further cenify that the information
indicated on this report or supplemental reper s true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recsiver or ULslee empawered o exacute this reporn as -equirect by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachpaant with an agdress, with all other like empowered.
oo /
SIGNATURE: Lincsei B Beeves  420-0/ 3% -Jbo-4p7
L]

OFFCER DR IARECTOR Duts Dwytns Phane




