2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #  P02000029216
1. Entity Name

PINNACLE EDUCATION INSTITUTE, INC.

* UNIFORM BUSINESS REPORT (UBR)

/

Principal Place of Business Maiiing Address
594 DARKWOOD AVENUE 554 DARKWOOD AVENUE
OCOEE FL 34761 OCOEE FL 34761

2. Principal Plag usiness 3. Madli
S
Sulle, Apt. #, etc. Suite, Apt. #, stc.

]

[0 CHECK HERE IF MAKING CHANGES

O

Lo A b/-B77092/ N Ao
ZB ‘}7 é / %“"Z S Zip — Country-__ 5. Certificate of Status Desired (I ?ese.;zﬁfg;timal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SEMCES |NC . A?‘ B - S Street Address (P.O. Box Number; N;t Acc-;p‘table)-. — -
526 EAST PARK AVENUE
TALLAHASSEE AL 32301 ¢
City FL Zip Code

the obligations of registarad. agem ) :

-

SIGNATURE
Sig

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

m.wmmnléumum!mwmmlwm.

{NGTE: Ragistared Agen tignature mpquired when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

of the corporation or the raceiver or rustee empowered [0 execuls
changed, or an an attachmentgd u

SIGNATURE:

th an address, with all other ke am)) .
: YLK A——

4—54-03

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D ] Delete TLE ‘ y [Jcrange {7 Addition

NAME PURCELL, NANCY E NAME '

steer appress | 594 DARKWOOD AVENUE STREET ADDRESS

iny-§T-2F OCOEE FL 34761 CINY-ST-2P

TILE D O oatet TiLE O Crange [T Addidon

HAME SCHEMER, MICHAEL Il NAME

STREET ADDRESS | 584 DARKWOOD AVENUE STREET ADDRESS

crv-st-2P + QCOEE FL 34761 CITy- 1.2

TITE [ Detete TITLE [ Change [ Addition

HAME . e - . ol MME - - ol o

SIREET ADDRESS - T STREET ADORESS

CiTY-S1-2P CITY-S7-2P

TR 7 Detete MLE [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-5T-219 CITY-ST-23%°

TME O oelete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P ciry-g1-2p

THLE [ Detete e [ Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS ¢

CITY. ST-2IF CITY-ST-2IP

12. | hereby carhiz that the infarmation supplied with this filing does not qualily for the exemption slated in Section 119.67(3){i}, Fiorida Statules. | further canlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that t am an officer o director

his repo:’t as required by Chapter 607, Florida Statuiss; end that my name appears in Block 10 or Block 11§

4lo 7- 90 S -
PO LF,

Daytsre Phone #

Mar 14, 2003 8:00 am
Secretary of State

02-28-2003 90169 010 ***150.00

CR2E34 (10/02)



