2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000015504 Secretary of State

1. Entity Name 02-03-2003 90083 025 ***150.00
PINNACLE LENDING GROUP, INC.

Principal Place of Business Mailing Address
19579 ESTUARY DR 19579 ESTUARY DR
BOCA RATON FL 33498 BOCA RATON FL 33498

7eo) Rotin Febeod Hoyl "Tuo] Wofn Feleral Hoy

R BN

ot e 165 (3 Suite, Amﬁew b B [E(CHECK HERE IF MAKING CHANGES
vt

Clty & State l_D City & State' 4, FE! Number Applied For
o Co. Rh W Méo Lo R(L{_D o} | [ 010587056 Net Applicable
COU'“W aip U”"V B i - $8.75 additional
'3 3 q tb“] . P)%..QL\ 3 3 L{ :6 7 ) L(L(L‘ 5. Certificate of Status Desired O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYOR, SANDRA M Street A&:lress P.O. Box I\iimber isN cce able)
19579 ESTUARY DR 3 Lownne
BOCA RATON FL 33498
City 1 ZipLade
Ro cu ofou FL | %5544 ¢,
8. Ths above named gntity submits this nt igr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of gegistered agent.
SIGNATURE Sondro. M l\/‘k\]c}f /~29-23
/ Signature, typed or printed name of registered agent and title if applWe {NOTE: Registarad Agent signature raguired when reinstating} DATE
s 4
o FILE NOW!I FEE IS $150.00 ‘ . . )
9. Election C n Financin
2 After May 1, 2003 Fee will be $550.00 Trszt‘gzndagé)nfilrigbuti;n. " O fdsd'gi?oh;es‘i: ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE O Change (] Addition
NAME MAYOR, SANDRA M NAME
sTReer aD0RESS | 9374 FOX TROT LANE STREET ADDRESS
GITY-ST-21P BOCA RATON FL 33496 GITY-S1-2IP
TITLE ‘ O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cry-sT-2IP CITY-ST-2IP
TILE T TTTOoeee T fome T[T T T ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP )
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME '
STREET ADORESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
THLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental rgport is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus empoweredt execute this repori as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an 5—"6 /

SIGNATURE: _ XS [-27-03 978-00/9

slGﬁTURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O Date Daytime Phone #

YLLOLVY
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CR2E034 (10/02)



