FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P95000053001 ecretary of State
1. Entity Name 04-03-2003 90104 022 ***150.00
PINNACLE CORPORATION OF NORTH FLORIDA
Principal Place of Business Mailing Address
4580 JULINGTON CREEK ROAD ~4580 JULINGTON CREEK ROAD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
I I D R
2304 RANGE CRESLEVT CT | 230Y AAnGE CRESCEWT CT
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEI Number Applied For
aﬁffﬂ’éf //f/@( ) F LORI DA | ORArBE '@fl.// . fZa,e'/ J2% 59-3324914 "Nt Applicable
523. 0Q3 CE; rgy A’ ?Z lpz‘ 0 o 3 Cozn{t‘ryS g_ 5. Certificate of Status Desired O ?g'ggql‘:\ig:c;tional
§. Name and Address of Current Fieg;lstered Agent 7. Name and Address of New Registered Agent
’ Name
E:BY;TOSQEI:S;LC?HEEK ROAD Street Address (P.C. Bex Number is Nc;l Acceplable)
JACKSONVILLE FL 32258
; ’ ) i City FL | ZPCode

8. The above namad entity 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 obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titte i applicable (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!T FEE IS $150.00 ) - .
: . ’ 9. Election Campaign Financing $5.00 may Be

4 .

v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD "Oleiete | e [ Change [ Addilion

NAME BRYAN, RANDALL D _ NAME

streeT anoress | 4580 JULINGTON CREEK ROAD STREET ADDRESS

cnv-st-2p | JACKSONVILLE Fl. 32258 CITY-6T-2P

TITLE STD [ Delete TITLE [J Change [ Addition

NAME BRYAN, JANICE NAME

sTreer anoRESS | 4580 JULINGTON CREEK ROAD STREET ADDRESS

CITY-87- 2P JACKSONVILLE FL 32258 CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CiTY-$T-2IP

TITLE ' [ Delete TLE []Change  [JJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ pelete TITLE [ Change [ Addition
. NAME —— .';. NAM‘E;}- L= =

STREET ADDRESS - ' ’ STREET ADDRESS | :

CITY-ST-2IP CITY-$1-2P

TITLE  Deleta TRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or itustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if
changed, or on an attachment wiT af address, with all other like empowased.

SIGNATURE:

Datd Daytime Phone #

(o A 14 LY.V

nv

CR2E034 (10/02)



