2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087722 - May 03, 2000 8:00 am
1. Enity Nam Secretary of State
PINNACLE TELCOM, INC.
05-03-2000 90017 036 ***150.00
Principal Place of Business Mailing Address
3754 CENTRAL AVENUE 3754 CENTRAL AVENUE
ST PETERSBURG FL 33711 ST PETERSBURG FL 337111236
us us
= e e (A GEAD AL
V.0. 2oy \olkb
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
STPATA ! 59-3410643 Not Applicatie
e Country 2?% ~ 33 Country 5, Certificate of Status Desired \ O ?;.gg“ﬁiitional
6. Name and Address of Curfent Reglstered Agent © - o7 T 7. Name and Address of New Registered Agent
Name ’
AMBROSE, ROBIN J Strest Address (P.O. Box Number is Not Acceptable)
3754 CENTRAL AVENUE
ST. PETERSBURG FL 33711
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.

—»ﬁ ‘; L] N[ OO
SIGNATCRE I I
Signature, typad or printed name of rag! TS I Appil (NOTE: Registerad Agent signature required when rainstating) o l DATE v

9. This corporation is eliginle to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 ) _— .
- ) - 10. Election Campaign Fina
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fu " dacfmr?bnuﬁ:mncmg 0 fds(;gomhgif ¢
(Ses criteria on back) O Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P@ _E;De]ete TIME TS mwange ] Addition
NAME AMBROSE, ROBIN J NAME RO BN A M TLoSH
STREET ADDRESS | 2482 PINELLAS POINT DR S STREET ADDRESS
Civy-51-2 ST PETE FL 33710 ry-81-7i
TITLE 5. 7T O pelete TITLE <. 1T, 1 Change KAddnion
NAME DOLRTH o w S NAME oL kmma Weom ks
STREET ADDRESS - ) STREET ADURESS - 7.
y 3420~ 37} ST.N Y- D7) 37D
oSt Yo F PRtk el DI NI ey sT-2p i Pt B 53113
iE-- ~ . . - == ~[Z] Detete~ -~ TITLE - - ST e < ez ~e==--""[Jchange  [Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
TITLE {1 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IF CITY-5T- 2
TITLE [J pelete TITLE [ charge  [C] Addition
NAME * NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an address, with all ather like empowered.

S0 e R G U - ‘ (-
SIGNATURE: Seems DO ELIUTR 00,0 ) Awbnast 4 -94-0° o). 3933 g

FON PRINTED e O ssaliNG OFFICER OR DIRECTOR " Chite Dayume Phone #

‘CR2E034 (9/99)



