2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000108692

FILED
Jul 19, 2001 8:00 am
Secretary of State

1. EMtity Name
03-06-2001 90319 016 ***]158.75
PINNACLE CONFERENCE NETWORK, INC. v/
Principal Place of Business Mailing Address
4241 BAYMEADOWS ROAD 4241 BAYMEADOWS ROAD Ty v e ‘
SUME 9 SUME 9
JAGKSONVYILLE FL 32217 JACKSONVILLE FL 32217
.o i
S 0 I
[ Dayomegdpeds ?o adl| Y24 Ooymeddels ?d474 ] :
Suite, Apt. #, Elc, Sulle. Apt. #. étc. ’ DO NOT WRITE IN THIS SPACE .
Surte. 7 Suite ¢ |
. Gity & State i ] Chy & State ) . 4. FEI Number Applied For
Jacksonv// le ) FZDrm/a 'ﬁ cwtso/v UI//E-‘ /’/przg/ﬂ 59- ST S 3 Not Applicable
Zp {rary Zip untry . o ] ny’ $8.75 additona
3 22_ / 7 uvs / 322/ 7 e f/d-./ 5. Cantificete of Stalus Desired l Fea Roguired
i 6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
- N —er . e I N | T R S T T
{
BROWN, CLIFFORD I - ;
Street Address (P.O. Box Numbar is Not Acceptable)
4241 BAYMEADOWS ROAD . ]
SUMTE 9 ’
JACKSONVILLE FL 32217 & FL Fip v
8. Thea above named entity submits mi?wenl for the purpose of changing its registered office or regisiered agent. or bath, in the State of Flrida.
) .
SIGNATURE W 2L N /,Z / 0/
Signatre, lyped or WW‘* rogisland dgent A ik § appicatie, (NOTE: Repiiermd Agark SRR G roquirsd when reinstating) 7 ,‘dATE ]
L s F ) i
9. This corparation is eligible 16 skisty fts Intangibl "FILE NOW!!! FEE IS $150.00 . o Financic
Tax filing requirement and slects 10 do 0. After MAY 1, 2001 Fea will b $550.00 10. Blection Campaign Pinancig $5.00 way 8o
(Seo criteria on back} Make Check Payable to Department of State ’ O

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
e D 1 pelete Tme : Ocrenge [l addtion | S
KAME BROWN, CLIFFORD It HAME ! =4
STREETADDAESS | 7595 BAYMEADOWS CIRCLE WEST,#201 i“‘mm ! §
EITY-ST-2P 1Y -ST- 2P .
JACKSONVILLE FL 32217 : — &
TLE D : O Deleta: TRE - [ crange ) Actiton | &
NAME BROWN, LIZETTA o NAME .
STREET ADORESS | 7505 BAYMEADOWS CIRCLE WEST,#201 STREEY ADORESS
Cim-st-2P JACKSONVILLE FL. 32217 cmy-&1-2P
e ___ o e— e T Detets mme o _ - P co oo, [JChenge  [)agdtion |
NAME NAME
~ STREET ADDRESS - | =~ —msmmrmonr = 5 o e B srpenr apbRESS | - U I
CITY-51-7P CITY-5T-2P ’
e O oelate TME ‘ Clcrange [ Addition |
RAME - HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-P CiTY-ST-2P
TILE O delete TE [Ochange ) Aadition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-20P chAy-sr-op -
THLE O Delete Tme [ change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 chy-sT-2P

changed, or on an attachment with an addzess,

SIGNATURE:

I

13. | hereby certify thal the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Stalutes. | further certily that the information
indicated on this report of supplemental report is tue and accurate and that my sighature shall have the same lagal effact as it made under oath; ihat | am an officer or director
of the corporation or tha receiver of trusies empw;red {0 execuls this report as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if

er like empowered.

zZ

D NAME OF SIGNING OFFICER OR DIRECTOR

_3/2/0/ (w4)y9883¢/




