L]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUNENT # P00000070135 ~ MSetretary of State

v

PINNACLE VENTURES GROUP, INC. | - 05-21-2002 91223 028 ***150.00
Principal Place of Business Mailing Address

801 BEVILLE RD $ 801 BEVILLERD S -

DAYTONA FL 32119 DAYTONA FL 32119

HIIIIIIHIIIIIIIII?IlIIlIIIIUIIIiIIIIPIl|I|1|||||H1I|I1||1|IIIIII1"

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ;1. FEI Numnber Applied For
59-3672016 Not Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . . .. --=» v ver  —w: 7.-Name and Address of New Registerad Agent. - "~ -
Name
VAN PELT' MﬂRK Street Address (P.O. Box Number is Not Acceptable)
801 BEVILLE'RD S
DAYTONA FL-32119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and titie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible NOW!! FEE IS $150. . i .
Thi filingrequirementgand o e l;ydo s 9 Aﬂ;ull-/liy 1(?2002 FeE wsill$be $505%-00 10. $Iect|0n Campaign Financing $5.00 May Be
=0 rust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TMLE D . [ petete TMLE (O Change [ Addition | S
HAME VAN PELT, MARK NAME )
steer aooress | 801 BEVILLE RD $ STREET ADDRESS §
CITY-5T1-2P DAYTONA FL 32119 ) CITY-§T-2IP . ]
TILE [ F@ygta TITLE Ol cnange P Adcition 5
NAME ‘REEVES, LINDSEY NAME TAMES GUBHAL , TR )
strees aDoRess | 801 BEVILLE ROAD SOUTH STREET ADGRESS gd } £ WCL(/ ﬂb ;(j oY%
CITY-ST-ZIP DAYTONA FL 32119 CITY-ST-21P < \)\*M'IZM_M’. ElL 33119
B I (117 Sl A L T “ o Clpelge” ~ 7 CfFmeE T =t ! R " Change  {J'Addition”
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [ Delete NLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITE 3 Delete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P ) CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an cfficer or director
of the corporation or the receiver or frustee empow! to execute this repert as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg.f other like em .

oD -2t

NG OFFICER CR DIRECTOR Date Daytimg Phone #

SIGNATURE: _fog4%- Ve
/GNATUHEANDTVP

R PRINTED NAMJF OF




