2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000069813 FILED

PINNACLE FUNDING CORP. Secretary of State

05-16-2000 90091 015 ***158.75

Principal Place of Business Mailing Address

1904 INDIAN ROAD 1504 INDIAN ROAD

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-8616
us us

| 16045 Foltpr fhee | 2609 Fotbrr thiw bl
Suite, Aph #, etG. Suita, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Zb 7-210

ity & State City § State 4. FEI Number Applied For
 Wesr faum Beac R s foom Bencit P S o5easrs o Bppicab
; Count m $8.75 additional

_gi*o" JS Z§ %OL Countrb .5 5. Certificate of Status Deslred Poc Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ e - ——— -
o PEiERSON' DARREU' L Street Address (PL. Box Number is Not Acceptable)
2001 A AUSTRALIAN AVENUE | Fodesr Horr B,
RIVIERA BEACH FL 33404 sﬁ 2 4 o
City Zip
’ "Wase Mnoe Bascu 1 FL | ”"F340L

8. The above named entity submits thif statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -t
SignaturgMyped or printec*ame of registered agent andm‘ {NOTE' Registerad Agent signalure required when reinstating) DATE
o Mmoo saveo sy it || FLENOWIL FERISSINN ||t teamCusgntrarers | $5.00 e
= ' ' Trust Fund Contribution. g Added to Fees
(See criteria an back) a Make Check Payable ta Department of State
1. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THALE 0P [ Delete THLE [ Change [ Addition
HAME PETERSON, DARRELL L NAME
sTReeT A0DRESS | 1904 INDIAN ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CiTY-ST-2IF
TILE [ Dedete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIF
TITLE (1 Delete TITLE (] change [ Addition
NweE___ 1 NAME . . - . o
STREET ADDAESS STREET ADDRESS i )
CITY-$T-21P CITY-ST-ZIF
TTLE [ pelete TITLE O charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P
TITLE O Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3){J), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort is trus 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 rece

trus ;‘ empewered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
3 ith gllather like empowered.

T ek ‘
SIGNATURE: R R — :
bl I YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytumsa Phone #

DOCUA May 16, 2000 8:00 am

CR2E034 (9/99)




