2002 UNIFORM BUSINESS REPORT (UBR) FILED i

. !
DOCUMENT #  P98000084457 ng 21,t2002f8s(30tam :
1. Entity Name ecre al y O a e .
PINNACLE MORTGAGE INC. 02-21-2002 90123 014 ***150.00
. Principal Place of Business Mailing Address
4010-A NEWBERRY RD 4010-A NEWBERRY RD
GAINESVILLE FL 32607 GAINESVILLE FL 32607 .
2. Principal Place of Business 3. Mailing Adcress ”"”ll”‘l ““I I"” Ilm "m "m"ll“lm N" I'II, I”"JI" I"I
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59-3405642 Mot Applicable
Zi Counir Zi Countr m
P Y P hetd 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HWENTWORTH’—ROBERT T Street Address {P.O. Box Number is Not Acceptable)
4010-A NEWBERRY
GAINESVILLE FL 32607
m Ci[y FL le Code
8. The abg entity submits this ftatement for the purpose of changing its rggistered office or registered agent, or both, in the State of Florida.
s — -AW / /
SIGNATUR ')%:Eﬂzl [ TWelTat— /{10 [
Signature, typed or printed n. f registerad agent and title if applicabie ( (MQTE: Registerad Agent signalure required when reinstaling) DAfE 7
9. This cofporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filingyeguiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
AMLE P [ pelete TITLE (JChange [ Addition §_
NAME ENTWORTH, ROBERT T NAME e
- STREET ADCRESS [40710-A NEWBERRY RD STREET ADDRESS §
o CITY-ST-21P GAINESVILLE FL 32607 CITY-8T-2IP %
[onl
TITLE [ Delete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ) . e [} STREETADDRESS _|.
CITY-5T-ZIP CITY-ST-ZIP
TITLE {7 petete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . h CITY-ST-2IP
TITLE T O pelete TLE ) Change [ Acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /—-\ CITY-ST-7IP .
13. | hereby certify that the i i upplied with this filing does not guality for the & ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this repgrt or supptémental report is true and accurate and that my signatd&g shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration ver or trusteq empowered to execute this report as required\oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on meMN with an address, with all other like empowered. .
. -
s e - o
SIGNATUR RE R=QUIRED [ Heninelr g—362-375-0875
INTED NAME OF SIGNING QFFICER QR DIR Date DCaytime Phone #




