2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2003 8:00 am

DOCUMENT #

1. Entity Name

PINNACLE MORTGAGE INC.

Secretary of State

05-27-2003 90164 039 ***150.00

P96000084457

Principal Place of Business
4010-A NEWBERRY RD
GAINESVILLE FL 32607

Mailing Address
4010-A NEWBERRY RD
GAINESVILLE FL 32607

2. Principal Place of Business

EREATEAENEMAERT TR

3. Malling Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-3405642 Not Applicable
Zi Countr Zi Count it
P ¥ P uniry 5. Certificate of Status Desired (| 5875 Addnmnal
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= P T - ~Name - 7T i

WENTWORTH, ROBERT T

Street Address (P 0. Box Number is Not Acceptable)

4010-A NEWBERF y
GAINESVILLE FL 32607 ) /
r’ .=
City , FL Zip Code
8. The tnty SUb its this statement for the purpose of chang g ts registered office or registergd agent, or beth, in the Stale of Florida. | am familiar with, and accept

S 5lis)oz

SIGNAT\RE J
. \ Signature, typed or pnnred‘rm bt registared agent and 1itle if ap@mﬁle [ (NOTE: Registered Agent signalure reguirad when reinstating) DATE
\ENE NOW!! FEE IS $150.00
B ¥ o N . 9. Election C. ign Fi i
- After May 1, 2003 Fee will be $550.00 Elaction Campaign Financing $5.00 may Bo

Maks Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

™
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME, P O Delete TILE - oLt ‘[ Change [ Acdition
NAME® - WENTWORTH, ROBERT T HAME

sTaeeT ADDRESS | 4010-A NEWBERRY RD STREET ADDRESS

crv-st-zp | GAINESVILLE FL 32607 CIY-$T-2IP

TME ] Delete TTLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T- 2P CITY-§T-2IP

TILE . (1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-8T-2I7

TITLE [ Delete TILE [] Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP CITY-5T-2P

TILE [ Delete TILE [ Change £ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P . /e CITY-ST-2IP

12. | hereby certify that the |
indicated on this report
of the carporation or th

SIGNATURE:

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shs

" Date 1

stee empowered 10 execute this report as
address, with all other like empowered.

82315870 ]

Daytime Phene #

% FIGNATURE AND TYRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  SZLB900

CR2E034 (10/02)



