FILED
2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
DOCUMENT #  PO0O000070135
1. Entity Name 05-01-2003 90338 022 ***150.00
PINNACLE VENTURES GROUP, INC.
Principal Place of Business Mailing Address
801 BEVILLE RD § 801 BEVILLE RD $
DAYTONA FL 32119 DAYTONA FL 32119
— . IR NEI NN
Sulle. Apt, # eic. Sute, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aoplied For
53-3672016 Not Applicable
Zip Country ‘ Zip B o -Co-un—tr\,j o ) ?;Ceftiflcaie ?f Sl_atus Desired ) D - lgg-;gqﬁ?;‘;iic?f_al_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN PELT, MARK 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 office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
P
(g FILE NOWH! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?buli:)n, ° 0 fgj‘ggohgiss °
Make Check Payable to Florida Department of State
L

10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Dalete TITLE [ Change  [] Addition
NAME VAN PELT, MARK : NAME

STREET ADDAESS (801 BEVILLE RD & STREET ADDRESS

ov-sT-2P  IDAYTONA FL 32119 eIy s1-2

TITLE S : - ﬁDelele TIMLE S [] Change ﬁ!\dditiun
NAME GUTSHELL, JAMES JR NAME VUSLER, GEEGL

STREET ADDRESS (801 BEVILLE ROAD SQUTH STREET ADDRESS ip[ 6i \HLLE 2‘& =+ }0%
om-sT-2P IDAYTONA FL 32119 . Jovseee 1S WD 04, FL 32119

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CiTY-57-ZIP

TITLE [ petete TITLE ) [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated cn 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address afl oth, powereg.

SIGNATURE: £OUIRED "

NAME OF SIGNING OFFICER OR DIRECTOR T pae’ T Y

Daytime Phone #

OIUV AL

ny

CR2E034 (10/02)



