E————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT #

1. Entity Name

PINNACLE FINANCIAL GROUP INC.

P95000003329

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90065 040 ***150.00

Principat Place of Business

31 GLENGCAIRN RD
PALM BEACH GARDENS FL 33418

Mailing Address
3 GLENCAIRN RD
PALM BEACH GARDENS FL 33418

2. Principal Rl

ace of Business
742 Lakesine

Dewes

3. Maiiing Ad

A

drpss a
T2 pleosins Drewgs

Suite, Apl. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

I

GEIGER, CYNTHIA
31 GLENCAIRN RD
PALM BEACH GARDENS FL 33418

iy & State ly & State 4. FEI Number Applied For
izin Palon Boaew L zit Al Bowed R 650552149 Not Applicable
Zi . I Zi t iti
s= -—"?. quf Country 0 Couniry 5. Ceriificate of Status Desired O $8.75 Additional
~_,§3:. L 33{.{0? Fee Required
6. Name and Address of Current Régisterea Agemt—=—teome .. - 7. Name and Address of New Registered Agent
) : - Name T TR e

. - m— B ==

R e L, :

\
Strest Address §°.0. Box Number- t Accey table}
S LRSS e

Weizn Pabor Porvee

FL

177} 4

8. The above named ent submits this st

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y(z3lpz

T 1?9‘3"13 of registered agent and title if applicabte.

(NOTE: Registered Agent signature required when reinstaring) DATE

9. This corporation is

eligibié to salisfy its Intangible
Tax filing requiremgfvand elects to do so. /

(See crileria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bef $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTe P O Delete e o s Change [ Xfddftion
e JAMES GEIGER e AN . ¥
streer aporess | 31 GLENCAIRN RD STREET ADDRESS | » i p— D"e. Dewé'
orv-st-zp | PALM BEACH GARDENS FL CITY-ST-21P 71%2_{“ Cal 22t 2 Ix3408
TITLE [ pelete TITLE [J change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

TIMES T - o~ et e = — ] Detete TITLE i (] Change [ Addition
NAME ) ST s e )
STREET ADDRESS STREET ADDRESS TR e e e e e
CITY-5T-7P CITY-ST-2P
TITLE O pelese TITLE (D Change (O Addition
NAME HAME
STREET ADDRESS v 3 || - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
THLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-2IP

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report j
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: SR AR

ue and accu

ing does npt'qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
.that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

empowerad.
[E0 Y2302 Sk Az -94588

N e

7

SIGNATURE AND 1';56 of

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

¢ REQUIR
Data Daytima Phone #

—

S

CR2E034

i

(9/01)

i




