FILED

2003 FOR PROFIT CORPORATION 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Sesl;

r cretary of State
PgﬂgNngZAENT # P02000028932 09-08-2003 90137 008 ***558.75
THE PINNACLE PERFORMANCE GROUP, INC.
Principal Place of Business Mailing Address
13532 PINE VILLA LANE 13532 PINE VILLA LANE
FT MYERS FL 33912 FT MYERS FL 33912
I N N EHECAR AR Wt
Suite, Apt. #, etc. Sulte, Apt. #, etc. RZ. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe Applied For
b '; 920 g’;\ ?7 9‘ Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ?eae.ggq l‘:?:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agant
R Name - : - -
DINICOLA, ALFRED J JR :
12030 ROSEMONT DR St!eejfdaress_s (P.O. Box Nup:):l;léNOUA;:i: gt\ableﬂﬂwé_
FT MYERS FL 33913 -
P onyets FL | 7955 2.

8. The ahove named entity submits this statement for thé purpose changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9 the obligations of regis ;L;t./ %
| / 4 Jept 2, 2003

SIGNATURE

- Signature, typed orﬁrimed namedst registered agant and title if app\iceﬂre. (NOTE: Ragisterad Agent signature requirad when reinstating) - DATE

27 FILE NOW!! EEE IS $550,00 . R
. Election Financin:

__ After September 10, 2003 Fee will be $750.00 B e b % 1y 5,00 ey e
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD . 1 Gelete e K] Change (] Acdition
NAME DINICOLA, ALFRED J R HAME R Lf l / e
sTheer aookess | 12030 ROSEMONT DR swenooness | 135 3 Ane Villo Lave
onv-st-ze | FT MYERS FL 33913 CITY-ST- 2P Bt. ;\WELS P 2209
T 01 Delete T Vice Preside~nt/5ecr NS D Dohage  [XAddition
NAME NAME MAry Co Oy y :?Oiﬁ R
STREET ADDRESS sheeraociiss | 4 S 3x PivE Villa Lawe
CITY-5T-2P CTY-ST-2P Froenyens 350
TINE O Delete TITLE [ Change  [] Addition
NAME - e o i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O palete ’ TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTE 1 Delete TITLE {7 change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 57-2iP
TITLE 3 Delete TITLE JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P

12, | heraby certify thal 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 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 receiver or t e ampowered to execute this report as require Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 LF'cthca:rEeg\,'Oﬁrm Ca‘tlgs_hggl will dresg, with all ojher like empowered.
,&/}, N03 23498098
4

SIGNATURE: _ SUSLEZL8YE |
- Dats Daytima Phone #

AV Orer0L0

CR2ED34 (4/03)



