2000 UNIF:ORM BUSINESS REPORT (UBR) FILED

|
PQPNUMENTT P96000084457 Feb 15, 2000 8:00 am
. Entity Name
r f
PINNACLE MORTGAGE INC. Secretary of State
02-15-2000 90006 001 ***150.00
Principal Place of Busingss Mailing Address
4010-A NEWBERRY RD 40t0-A NEWBERRY RD
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2368 LUUZU8Y U
z R T Vv LT
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3404547 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired O fi'gglﬂfe‘ﬂtm"al
- --. - . ..6.Name and Address of Current Regisiered Agent - . - .._* — "= .w. —T-.Name and Address of New Registared Agent
Name
WENTWORTH, ROBERT T Street Address {P.O. Box Number is Not Acceptable)
4010-A NEWBERRY RD
GAINESVILLE FL 32607
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or ﬁnnlad nama of registered agent and utle if applicable, (NOTE Registerad Agent signature required when rainstaing) DATE
9. This corporation is eﬁgibufe lo saltisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|l|nlg requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 16 Foos
(See criteria on back) | O Make Check Payable to Department of State
11, ' | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P { I Delete TITLE [ change [ Acdition
e WENTWORTH, ROBERT T e
STREET ADDRESS 4010,A NEWBERRY RD STREET ADDRESS
CITY-ST-2IP GAINESV".LE FL 32607 CITY-8T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZiP
TILE " O pelete ‘B mE ' O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O delets TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ - STHEE.[ ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

13, | hereby certif;thal & infogmation

rquoes not gualify for the exempticr™aled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this regeetTr SUppEM taI reporNgs true an curate and that my signature shall hawg the same legal effect as if made under oath; that | am an officer or director

of the corporatiogrf the recever gr triwge empYweredito execute this report as reguired by Chapte™g07, Florida Statutes; and that my name appears ln Block 11 or Block 12 if
2 ent with an ad

f all bther like empowerad.
T Wen T2l !/70 Joer

Mg
JEQUIRED
IGNING OFFICER OR DIRECTOR / Dats Daf.me Phane ;_
— .J:u. BISGCET2=

CR2E034 {9/99)



