DQCUMENT # P960660§§é57 | FILED

1. Entity Name

PINNACLE HOLDINGS, ING. Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90045 010 ***150.00 \
6100 GLADES ROAD STE 310 6100 GLADES ROAD STE 310
BOCA RATON FL 33434 BOCA RATON FL 33434
| .
TP s A,y
r

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 650 Applied For
7&137 Not Applicable

e ! - Country B A Co Couniry 5. Certificate of Status Desired O $8.75 Additional
- - — - - —FeeRequired.__ __ o i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A t
Name ' —
|
gIAO%]Egi.:gESGRO AD STE 310 Street Address (P.O. Box Number is Not Acceptable) p '
BOCA RATON FL 33434 '

City FL ’ Zip Cocle

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 Fiorida.

SIGNATURE
Signature, typed or prnted name of registered agent and tlle if applicable. (NOTE: Registered Agent signature required when renstating} DATE
) o . , "t
9. ;hlsffl:lorporatlc.m is ehlgxblg lci\ sallsfyclits Intangible At FI;-“EA\?I?‘,;1 FFEE IS."$|;I 50.:5(:) 00 10. Elsction Campaign Financing $5.00 May 8o
ax filing requirement and elects o da sa. er » 2001 Fee will be §550. Trust Fung Gontribution, O  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. *OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Defete TITLE O Chenge [ Addition | 8
NAME MAZER, JON G NAME . =
sTreer aporess | 6100 GLADES ROAD STE 310 STREET ADDRESS 3
orv-s-zf | BOCA RATON FL 33434 CITY-ST-2IP a
— = e Lo St — L o
TILE D : ki -~ < - S [I'Detete™==. .} NTLE=— e cnem I [J Change (] Addition 5
NAME CHANEY, STEVEN L NAME g = ~ - I
sTReeT ADDRESS | 6100 GLADES ROAD STE 310 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-81-2P
TITLE O Detete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
~- - . .indicated.on this report or_supplemental report is 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 corporation or the réeceiver or trustee empowered-to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211f
changed. or on an attachment with an address, with all other like empowered. ! - -

sianature: A L CA— Sloya. L. Chovny Vie fasidh ¥ 1/8/01 H-y5-9550 |

~SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




