2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am ;

DOCUMENT #  P95000062156 Secretary of State
* <
PINNACLE CONSULTING GROUP, INC. 05-27-2002 90454 033 ***150.00
Principal Place of Buginess Mailing Address
566 FALCON FORK wAY 566 FALCON FORK WAY
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
S I TR
256 Nott Batmesm MU 250 Nodin BALitam TrAIC
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE/ Number Applied For
J Ao/ /1 & é/ T A S s 4 Fc, 53-3333157 Not Applicable
Zip Country 14 g A Zip Country o ‘ $8.75 Additional
Mq 3?1153 B sA : 5, Certmcaté of St-atus Desired (| Fee Required
6. Name and Address of Current Registered Agent M. 7. Name and Address of New Registered Agent
Name ,
Vo s £04 L, BOD
VONNIEDA’ TODD € Street AddresijP.O. Box N ber is Not Acct‘e_F%nf)
566 FALCON FORK WAY 250  Nolnyi ‘b R1Lam o
JACKSONVILLE FL 32259
City £~ ’ Zip Code
/] Hacesmiuini f FL 55557
8. The above nacymy submits 1%9 purpose of changing its registered office or registered agent, or lboth in the State of Florida. ," !
sianature _ V7l (( p— To00 € VoWMiEPA 4/29/4{2,_ :
. Signatura, typad or printed rame of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to salisty its Intangible FILE NOW!!I FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 10. ﬁig:'i:n%aggn‘i'r?guzg:"c'”g fg;%?o“gzzfe
(See criteria on back) m Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS —I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D L Detete TITLE p B Change [T Acdition S
NAME VONNIEDA, TODD C NAME VONNIEDA 0D & 2
STREET ADDRESS | 566 FALCON FORK WAY STREETAORESS | 2.5, MotTw GaAtitAm Teae 3
orv-st-2 | JACKSONVILLE FL 32259 5P| frewsodvink, o 32254 g
TLE D O Delete TITLE ) K crange [ Addtion | 5
NAME VONNIEDA, TAMMY L NAME Vor1€pa, TAMMY |
STREET ADDAESS | 566 FALCON FORK WAY SRETADDRESS | 256 NotTH Bartlim Temc
erv-s-2p | JACKSONVILLE FL 32259 Y-S0 | Adecsosvin €, b 32259
T - Cloelee ~ 7 § Tinie B o T T Tt thenge [ Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmLE [ Delste TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P /] OY-ST-2IP

13. | hereby certity that the information g
indicated on this report or supplerg€ntal refort is true and accurate and that m
of the corporation or the receiver Ar trustgé empowered 10 exegute this report as required by Chapter 607,
changed, or on an attachment with an bk empowered.

SIGNATURE:

pplieg/with this filing does not qualify for the exemption stated in Section 118.07
y signature shall have the same legal effect as

(3)(1), Florida Statutes. [ further certify that the information
if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytirnt Phone #




