-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000087722 | Secretary of State

PINNACLE TELCOM, INC. 05-18-2001 90017 029 ***150.00
Principal Place of Business Mailing Address
3754 CENTRAL AVENUE PO BOX 16166 IERIRLN A4
ST PETERSBURG FL 33711 ST PETERSBURG FL 33733
us us
2. Pijoipal Place of Bshess 3 Meng potees H"“l" ”I |I||I ” I ”I ||| " || I “ Im m ”mm
Pusnners Teacom L7129 Cewreni Av.
Suit.e, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5139 (et AV
City & St City & State . 4. FEI Number Applied For
éTmFPF T . F L . aQT ?E\ . FL. 59-3410643 Not Applicable
Zip T Country Zip Country - . $8.75 Additional
3%_7 | D ?H\)m,l,\% 3%710 5, Cenriiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - - <.t © Ndme— - -

TRotin V. o

Q%ERSES&';&BL%;NUE Street ;Ej%:isqs (P.%gj Number is mEAf:ceptable}

ST. PETERSBURG FL 33711

City Zip Code
at. Tere FL | "*=%5
8. The above named enlity 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 printed name of registerad agent and title if applicable. (NCTE: Registered Agent sighatura required when reinstating) DATE
9. This F:prporali(?n is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 may B
Tax flli!"l.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlributiorn. 0O Added 1o Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TS [ pelete TITLE [T Change [ Addition
NAME AMBROSE, ROBIN J NAME ‘
STREET ADDRESS 2482 PINELLAS P0|N'|' DR S STREET ADDRESS
CITY-87-2IP ST PETE FL 337" CITY-S7-ZIP
TILE ST [ elete TITLE [ change [ Addition
NAME JONES, DORLETHA NAME
STREET ADDRESS | 3421 37TH ST N STREET ADDRESS
CrY-sT-2F | SAINT PEFERSBURG FL 33713 ary-S1-2P
TLE .. 1 Datete Tme O Change [ Audition
waMe ) - - T wme - | ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTy-§T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP m CITY-ST-2IP

13. | hereby certify that the informalioprsupplied wityl this filing does rot qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplgfnental reperjds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or truste powered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aHaTImeRAEIIT an addres ith all other like empowered.
—
]

SIGNATUR

AR S MRS 5-1-0{ 737-337-3355

SIGNATUREAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ﬁ/azf

May 18, 2001 8:00 am

CR2E034 (10/00)



