2001 UNIFORM BUSINESS REPOBT (UBR) FILED

-~y
DOCUMENT # POO000096264 - Apr 16, 2001 8:00 am
1. Enfity Name S
PINNACLE RENOVATIONS, INC. ecretary of State
04-16-2001 90230 018 ***150.00
Principal Place of Business Mailing Address
12595 137TH ST. NORTH 12585 137TH ST. NORTH
LARGO FL 33774 LARGO FL 33774
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6?— SOC794 7 ¢ Not Applicable
Zi t i Count i
P Couniry 4p vniry 5. Cerlificate of Status Desired O ?g'ggq L:::i:éuonal
] 6. Name énd Aﬁdn—ess}n Cﬁrren-t Ré;iistere:i Aﬁént - 7. Name and Add_res-s of Neﬁ Regiétéred Agent -
MName
HALL, W. CRAIG
; Strest Address (P.O. Box Number is Not Acceptable
4830 WEST KENNEDY BLVD., STE. 750 ‘ praple)
TAMPA FL 33609
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 Florida,
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1i|in.g rfequirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe);s
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PD [ Delete e O change [ Addiion | 3
NAME CONNELL, WILLIAM R NAME 2
stheer aoress | 12595 137TH ST. NORTH STREET ADDRESS 3
CITY-ST-2IP LARGO FL 33774 GITY-ST-2IP a
o
TITLE VD [ Delete TITLE [3 Change [ Addition g
NAME GASPARINI, DAVID E NAME
stezet aporess | 415 MEADOW LARK LANE STREET ADDRESS
crv-s1-z¢ | PALM HARBOR FL 34683 CITY-57-2IP
TTLE STD O3 Delete TILE ClcChange [ Adcition
HAME MCKITTRICK, JAMES R JR. HAME
sTReeT apoRess | 24479 U.S. 19 NORTH, #1218 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE . [ Delete . e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 118.07(3)()), 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 receiveror trustee empowered 1o exeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agtess, with all 0 ampowere t‘

Daytime Phone #




