FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90269 019 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000068061

1. Entity Name

PINNACLE BUSINESS SERVICES, INC.

Principal Place of Business

17222 AUCQ CENTER ROAD
#3
FORT MYERS FL 33912

Mailing Address

24761 LYONIA LANE
BONITA SPRINGS FL 34134-7941

2. Principal Place of Business

3. Mailing Address

1222 Blrco Ceotec Qd 5 #3

|

I

Suite, Apt. #, elc.

Suite, Apt. #, elC.

A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
) Fy.Myecs, FL 65-0697260 Not Applicable
Zip Couniry Zip ! "1 Country » ; $8-75 Additional
i T - .- =rare ) Uusa _1..5. Certificate of Status Desired Cl Foo Roquired- -
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name

VOLPE, MICHAEL J

4001 TAMIAMI TRAIL NORTH
SUITE 330

NAPLES FL 34103

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when remstating) DATE

9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do s0.

Afier MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back)

]

Make Check Payable to Department of Stale

[=

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TILE PTD 1 Gelete TWILE PT D . MThange [ Addition
NAME MACFARLANE, DENNIS NAME et ane, Deamn s

stReeT ADoress | 15894 BROTHERS COURT STREETACDRESS | 17222 @hcn Tk Qd s *3

CIrY-ST-21P FORT MYERS FL 33912 orv-stzr | x-Sy els €L 3D T

TITLE VPSD O pelete TILE vesDh L. [Change ] Addition
NAME MACFARLANE, PATRICIA NAME (Rt Yo ST A VAL SodTv e en

STREET ADDRESS | 15804 BROTHERS COURT STREET ADORESS | {3222 \wWeq Cendes Rd ., ** 3

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-79 Fr.Oyecs , € 3322 e

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celets TNLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST- 2P

TITLE O belete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sup ental report 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 or the receiyky or trustee empowere: is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an ad 3 with al{ othgpfike egjpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



