200C~UNIFORM BUSINESS REPORT (UBR)

FILED |

1. Entity Name

PINNACLE RENTAL HOMES, iNC.

DOCUMENT # P97000062712

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90017 030 ***150.00

Principal Place ot Business

3146 VINELA
KISS FL 34746

Mailing Address
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$8.75 Additional

5. Certificate of Status Dasired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Ngw Registered Agent
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LANCE, JOHN W
608 GOLFPARK DRIVE
CELEBRATION FL 34747
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SIGNATURE

8. The above named entity submits this statemeit for the purpose of changing its registered oﬁice) or registered agent, or both, in the State of Florida.
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Signature, typed or pinted name of regstered agent and ttle if applicable.

{NOTE: Ragistered Agem mgnalure’required whan reinstating) DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so..

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) a Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 B
TMLE O pelate TITLE PAES DBt [l change [ Addition | &
HAME NAME ToHN LANCE e
STREET ADDAESS STREET ADDRESS | S b LWEST Lo BronNson Wwz, STE IS '§
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CTY-ST-2P CITY-57-2P
TIMLE s -7 [ Derete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIT’ CITY-S7-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
TMLE [ petete TITLE [ change  [] Addition
NAME * NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
ME O Delete TME o [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§T-2IP

changed, or on an attachment with an address,

13. | heraby certify that the information supplied with this filing does not quality 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 shalt have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

like empowered.
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SIGNATURE: .

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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