2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053001 Apr 21, 2000 8:00 am
1. Entity Name
PINNACLE CORPORATION OF NORTH FLORIDA ecretary of State
S 04-21-2000 90102 041 ***150.00
—_—— o T Sl -
Principal Place of Business Mailing Address
4580 JULINGTON CREEK ROAD 4580 JULINGTON CREEK ROAD
JAGKSONVILLE FL 32258 JACKSONVILLE FL 32258-2143 . vavvyvwe T
s S v TR
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
533324914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75‘Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?g:?lll‘]mg?g% C[:)REEK ROAD Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32258
City FL Zlp Code

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

SIGNATURE
Signature, typad or prntad nama of registered agent and 1tle if applicabla, (NOTE: Registerad Agent sighature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!" FEE IS $150.00 ' - ‘
T lln requirsment and elects 1 4o 5o. - After MAY 1, 2000 Fee will be $550.00 10. Bection Gampalon Fnancing |+ $5.00 May Be
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TILE [ Change 3 Addition
NAME BAYAN, RANDALL D NAME
streeT anoress | 4580 JUUNGTON CREEK ROAD STREET ADDRESS
Gy -§T-2IP JACKSONVILLE FL 32258 CITy-§7-21P
TILE STD [T Delete TITLE [Jchange [ Addition
NAME BRYAN, JANICE NAME
staeet aocress | 4580 JULINGTON CREEK ROAD STREET ADDRESS
CITY-ST- 210 JACKSONVILLE FL 32258 CITY-5T-7IP
TITLE ‘ (7 Defete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ Delete TILE change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
T 3 Delete THLE [ change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

43. | hereby certify that 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
indiicated on this report or suppleseptal 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
ustee empewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
d.

Daybme Phona #

34 {9/99"

.
h

0

Ca



