. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

) r--ul
DOCUMENT #  PO1000022055 Secretary of State
1. Entity Nama (02-13-2002 90180 029 ***150.00
PINNACLE TECHNOLOGY ASSQCIATES, INC:
[
Principal Place of Busingss Mailing Adgress ~J
3460 ARGONAUT CT 3460 ARGONAUT CT
TALLAHASSEE fL 32312 TALLAHASSEE fi 32312
Suite. Apt. 4, stc. Suita, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. _FE) Number Applied For
5 l“ﬂiﬁqq 6 3 4 Nol Applicable
Zip . Counlry Zip Country ‘ $8.75 Additonal
.- 5. Cedtificate of Status.Desired ] Fee Reguired
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. . i e e e eme | SNAME - ——mis = et
HUNT, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3460 ARGONAUT CT
TALLAHA9SEE FL 32312
e City FL T Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sigriaturs, typed Or printed name of !egiﬂlfbd AANt and titte i applicabla, {NOTE: Reg: Agent ok requiresd why - Ing} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 1 . . .
Tax filing requiremant and elacts to do so. Atter May 1, 2002 Fea will be $550.00 o -ﬁir:&ag:naﬁguzﬁ_mmg 0 ﬁgqoh;gﬁ’-e
{See criteria on back} D Make Check Payable to Department of State
1. QFFICERS aND DIRECTORS l 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deteta e ™ . [TChange [ Addition
NAVE HUNT, MICHAEL HAME oo, M Chae ]
STREEY ADDRESS | 3460 ARGONAUT CT smeeTaoDREss | 2 4ees TTimn Eammible Place
env-st-zp | TALLAHASSEE FL 32312 av-ste Tl Yy RZ2R0FR
TILE [ Dakete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2P
THLE O Delete e [change {7 Addition
NAME o . v e X R
<o | -SIREET ADBRESS| — — — — T T TR TSI T T TN STREET ADORESS
THTY-ST-2iP . CITY-ST-2IP
ILE 3 Defere Lt [Dthange [ Addilion
HAME NAME
STREET ADCRESS STREET ADDAESS
CiIY-ST7-2P CITY-51-2IP
TTLE 1 etete TINE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-57-2P CITY-5T-21P
TME -« . (] Delete TTE - - O crange [ Acdition
NAME : NAME .
STAEET ADDAESS STREET ADDRESS
CIrY-5T-29 CITY-ST1-2I7
13. I heraby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stetutes. | further certify that the information
indicared on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 address, with all other like empK .
; AT LR S / .,‘? -
SIGNATURE: _# X AR SRS 1/25/0 55 -512F
B AND TYPED GR PRINTED NAME nﬁuamna OFFICER OR DIRECTCR / Dt Daytura PHons §

CR2E034 (9/01)



