2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014579

1. Entity Name

PINNACLE CONSULTING & PROFESSIONAL ACCOUNTING, P

Principal Place of Business

P.O. BOX 1947
STUART FL 34995

Mailing Address

P.O. BOX 1947
STUART FL 34995-1947

2. Principal Piace of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90017 010 ***150.00

TR EWARII

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number 0299 Applied For
59072 Not Applicable
i Zi Count iti
Zie Country P _ ovmiy 5. Certificale of Status Desied ~ []  98-7D Additional
- - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' MATTHEW L Street Address (P.O. Box Number is Not Acceptable}
759 § FEDERAL HIGHWAY
SUITE 212
TUART FL 34994
ST . L 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
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature equired when renstanng) DATE
. L e . m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and slects to do so.
(See arileria on Dack)

!

" After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 B
TITLE oP [ Delete e P oGrange [ Addition | &
e SMITH, JAMES A IV e Smak, IMNES A 7 :
STREET ADDRESS | 1 M-S FEDERACHIGHWAY-STE 118 STREET ADDRESS Y. 0. 66“3- (Y 7 g
orv-st-ze | STUART FL 34994 s | 3Tusant L FYFIC-PyD
TIMLE d : it [ Defete TILE - e [ Change ~ &%addition | ¢
NAME e HAME SmITIA W, MAR L

STREET ADDRESS STREETADDRESS | 'R © ey tT¥7

CITY-ST-2P | I — CITY-ST-2P S anTE S BY FSTLPY P

TITLE [ besete TITLE ’ T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREES ADORESS STREET ADDRESS

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

TILE oL O pelete TITLE [ Change  [] Addition
NAME NAME

STREETADDRESS |.. , '~ .0, 7.7 - - " §TREET ADDRESS |** oo

CiTY-5T-ZIP omy-sT-zZPc <] -

TITLE " [ Delete TILE . [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infol
indicated on this report oré
of the corporaticn or the,
changed, ar on an atig

supplied with bk

NN

SIGNATURE:

ntal report i€ trug aed accurale and that

filing does not qualily for the exeé

tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
my signaturd.shall have the same legal effect as if made under oath; that | am an officer or director
as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B S - - i

9{&7_/4@

SIGKMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




