2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

UOUGTL

PES)Nt(:Nla,ImIZ/I ENT# P95000062156

PINNACLE CONSULTING GROUP, INC.

ecretary of State

04-17-2003 90648 007 ***150.00

Principal Place of Busingss Mailing Address

256 NORTH BARTRAM TRAIL
JACKSONVILLE FL 32259

256 NORTH BARTRAM TRAIL
JACKSONVILLE FL 32259

2. Principal Place of Business

[140 Kinggland (1.

3. Mailing Address

[14o (.Cmqfland ct

ARG A

Suite, Apt. #, etc, Suite, Apt. #, etc.

4

%HECK HERE IF MAKING CHANGES

City & State

City & State
Jacksowile , 1 :

Jacksonulle | o

Applied For
Mot Applicable

4, FEI Number 59_3333157

Zip 1’ u' 571 ) Coa'n}y le;

Country

ws

$8.75 Additional

5. Certificate of Status Destred
! v d Fee Required

6. Name and Address of Current Reglsiered Agem

“7.”Name and Address of New Registered Agent

VONNIEDA, TODD C
256 NORTH BARTRAM TRAIL
JACKSONVILLE FL 32259

Na\TSNNtGDA , 1000 € -

Street

ddress {F.0. "Box Number is Not Acceptable)
(=) [<:

Kin65eA~D

Y Jacksouville

FL

255

8. The above named

the obllgatlons of fegfstered agent. e

ik &y g

SIGNATURE

l y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

A /63

Signature, typed or printed nama of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

190. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1 .
TILE D ] pelete TILE o ’ Bd.Change [ Addition S_
NAME VONNIEDA, TODD C NANE VowmEDA, P09 C =
streer aooress | 256 NORTH BARTRAM TRAIL SREETADDRESS | jiifo  fCiasG StAmD T g
orv-st-zp | JACKSONVILLE FL 32259 CITY-ST-2p Tacksoavitie | AL 11,1,;"? g
TITLE D [ Delete TILE P R Change [ Addition 4
HAME VONNIEDA, TAMMY L NAME Vo 1 EDA ([ TAMRY L ©
sTreeT ApoRess | 256 NORTH BARTRAM TRAIL STREET ADDRESS | fidde> puou,Awo ct

CITY-ST-21P JACKSONVILLE FL 32259 CITY-57-2IP J‘er.ksmu.ﬂc . H. zu_.ﬁ'

e T T T Ooeete - — Qe e Ve e T Ghgnge~—- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2IP

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the inform
indicated en this repart or su

ith an address, wWith a

:ﬁn% CE\GQ”[—@\—

changed, or on an attach

=Y

ion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
Jemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation ar the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther Iike empowered.

0 ey

TobD-C. VorwiENA

/63 qut/230- (260

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



