FILED
003 FOR PROFIT CORPORATION .
uzmg:c’)nm BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

4211650

"DOCUMENT #  P01000013357 ecretary of State
1. Entity Name e :
PINNACLE MORTGAGE, PLACEMENT & DEVELOPMENT COR
RATION
Principal Place of Business Mailing Address . liVUkvuvavy
1497 MAIN STREET 1497 MAIN STREET
#2680 #260 .
2. Principal Place of Business . 3. Mailing Address ‘

B - ‘A o . = - S - e = — e S Y SR TS - .
Suite, Apt. #, etc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES =
City & State City & State 4. FE! Number Applied For

59‘3697025 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O '$8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
SPIEGEL & ERA, PA ' Street Address (P.O. Box Number is Not Acceptable)
2976 RENITE CICLE CAST
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agent.
SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicable (NQTE: Registered Agent signature required when reinstating) DATE
" At May 1, 2003 Foo wil pe $38000 | S —8.-Election Campaign Financing . $5.00.May. 8o | -
er May 1, 2003 ee wi $550.0 « Trust Fund Contribution. () Added to Fees
Make Check Payable to Florida Department of State | -~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 1 e
TWILE ‘PTD [ pelete TLE V.p, [JChange [ Acdition g
NAME NENOQFF, JOSEPH R NAME greg vAsAS =
STREET ADDRESS | 2796 RESNITE CIRCLE E STREETADORESS | / ¥ 9T MaAsy 3T /2448 Joo 3
CITY-ST-21P PALM HARBOR FL 34685 CITY-5T-2iP Ouvnady Pl 3% 98 “ﬁ
TITLE D ] Deiete TITLE : [JChange [ Addition 8
NAME NENOFF, CLIFFORD NAME
STREET ADDRESS | 1712 24TH ST. STREET ADDRESS
orv-sr-2¢ | NIAGARA FALLS NY 14305 crv-sr-2i ,
TNLE O pelere TMmE [J change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-S1-2IP .
TITLE [ oelets TITE - [Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
SONESTZP e e AR e S e o COITVSST-RP L e B -
e O selste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P - CITy-ST-2P
TITLE - [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTy-§T-2¢
12. | hereby certify thatthe information supplied with this filing does not qualily 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver of trustee empoewered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
CROAD R 1 e 123 (’“ sl
SIGNATURE: SN B 2 u’ﬁit‘_‘d('?-'.”%“@\)ew S-29-0% . 9ryevral
NTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytime Phone #




