FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P93000088190 Secretary of State
1. Entity Name 01-24-2003 90097 049 ***150.00
PINNACLE ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address B
1568 THE GREENS WAY 1548 THE GREENS WAY JUULYBIL
SUITE & SUITE &
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250 ‘
; . IAMLIAE A
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—32 16980 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
[ - - I P e e e e i mm e im | Teres =1 —~ Fea.Required.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSANISO, PETER A Street Address (P.O. Box Number is Not Acceptable)
1548 THE GREENS WAY
SUITE 6
JACKSONVILLE BEACH FL 32250 City FL | ZrCace

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

SIGNATURE
. Signature, lyped cr printad name of registered agent and title if appticable. {NOTE: Regiglared Agent signaturs raquired when reinstating} DATE
FILE NOW!I FEE IS §150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE MR U] Delete TILE O cmange [ Addition
HAME MASSANISO, PETER A NAME
staeeT anoress | 1548 THE GREENS WAY #6 STREET ADDRESS
omv-st-zr | JACKSONVILLE BEACH FL 32250 cry-31-21P
TITLE [ Delste ME . - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE ) T T Coele  §roe =~ - |7 0T T T T 0T T [Jchangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP p
TILE N [ Delete TMLE [J Changs [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE 1 Delete TILE [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppleme report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver oririst mpowered to execute this report as required by Chapter 607, Flarida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowered.

SIGNATURE: RERMURED jb’% / vz 7y-273-koo/

PED OR PRINTE?’N ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ARSL AR

nv

CR2EQ34 (10/02)



