2001 UNIFORM BUSINESS REPORf’(U‘BR) FILED

DOCUMENT # P96000004326 Apr 25, 2001 8:00 am

1. Enmy Name .
PINNACLE REPORTING, INC. ecretary of State
04-25-2001 90030 008 ***150.00

Principal Place of Business Mailing Address
250 AUSTRALIAN AVE 250 AUSTRALIAN AVE
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

I

|

2. Principal Plage of Business 3. Mailing Address I ‘"“m "I ""I I ”ll {ml Im Im

250 Australian Avenue_South

Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1550 Clearlake Centre 1550 Clearlake Centre
City & State City & State 4. FEI Number 65‘%37268 Applied For
West Palm Beach, FL Wegst Palm Beach, FL : Not Applicable
33281 chumw 33201 (I‘,;Suntry &, Certificate of Status Desired I Eg'gg nggio”a'
6. Name and Address of Current Registered Agent ) _ - 7. Name and Address of New Regisiered Agent -
. Name
SCHNEIDER, JOHN C John C. Schnelder ; Esquire
. Street Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE 1550 Clearlake Centre
1550 CLEARLAKE CTR. ,
- WEST PALM BEACH FL 33401 250 Australian Avenue South
' Cit FL Zip Code
v%est Palm Beach 3401

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 Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Ragistered Agent signalure required whan reinstating) DATE
. S e ] "

9. This corporalion is eligible to satisfy its (ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax flllqg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. /7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [] Dalete TITLE ;{Change [ Addition
N MEAGHER, ANNE E e Ahng_ EJenches DoBo S
STREET ADDRESS | 2001 PALM BCH LKS BLVD #300L STREET ADDRESS @€ | Po LALES
orv-s-2p | WEST PALM BEACH FL 33401 s |y PBFL., 2340/
¥ 3 —

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

T = TR T T Oere TITLE ’ o ) i 7 ‘O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IF

TITLE 1 petete TITLE ElChange  [_] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE [T Deiete THLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Dalete TITLE [ change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CIvY-ST-71P

13. | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statules. | further cerlily that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: faun. WUAQLM v bra }m@a&z@.&@ 4-3-0 | $b/B20- 704 &

SIGNATURE AND Tvpsé) FRINTED NAME OF SIGHING OF Data Daytima Phcna #

CR2E034 (10/00)



