FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

PI 7000677/

PINNACLE RENTAL HOMES, INC

P

Secretary of State

05-06-2003 90044 003 ***158.75

- DO NOT WRITE IN THIS SPACE

6U114398

2. Principa! Place of Business 3. Mailing Address
5260 W.lrlo Bronson Hwy 5260 W.Irlo Bronson Hwy
Suite, Apt. #, etc. Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE
Ste 115 Ste 115
City & State City & State 4. FEI Number Applied For
Kissimmee, FL Kissimmee, FL 59-3471296 Not Applicable
Zip Country Zip Couniry - . 8.75 additionat
34746 USA 34746 USA 5. Certificate of Status Desired . I§ee Roqmre«; ‘0_'13
c : : - s . LR 7. Name and Address of Current Rnglstemd Agent
SN Name | ance, John W
DO NOT WRITE . Sireet Address (P Q. Box Number is Not Acceptabile)
IN THIS SPACE : 5260 W.Irio Bronson Hwy, Ste 115
. ’ Y Kissimmee, FL FL |34758

8. The above named entlity submits this statement for the purpose of changlng lts reglsrated office or registered agent. or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent,

<

SO b Lonacl

SIGNATURE

t~-~70-07%

#Tipnature, lyped or prnted name of registened agert and 1os 1 appicable,

(NGTE: Registered Agent signanxe requred when renstaing)

DATE

»

January 1- May 1 Fee is $150.00-

After May 1, Fee |5 $550.00
Amended UBR is $61.25
_Make Check Payable to Florida Department of. Stata

9. Election Carmpaign Financing
Trust Fund Contribution.

$ 5.00 May Be
Added to Fees

CR2E0D348 (12/02)

10. OFFICERS AND DIRECTORS - - X -

e ' '

e LANCE,JOHN W ; .

STREET ADDRESS ?T%O W.lRLgSBIRONSON l-:{;WY QTBEET Jr— = L

GTY-5T28 115, KISSIMMEE, FL 34746 ay-st-2°

TRE THE e

NAME '

STREET ADDRESS " a

CMY-ST-2P '

e

NAME

SmETMORESS ] - o - - meees - -

o2 IO NOT WRITE )
e - ,l R ”.,-" v
"IN THIS SPACE .-
STREET ADDRESS STREET ADDRESS | ' S
CITY-ST-ZP CITY-5F-7P N ;
TILE JME ‘ i Lt

NAME INAME i PR

STREET ADDRESS STREET ADDRESS | SR ’
CTY-51-2P . GRY-57-ZP i

TIME FITLE

NAME + HAME ’ . - »

STREET ADORESS . STREET ADDRESS © JE i

£TY-51-2P ‘- 6120 Yy Lo

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.97{3)(i), Fiarida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpormtion of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Sratutes; and that my name appears in Block 10 or on an

attachment with an address, with all other i

= e 7

wered.

Sohr Wi LAMCE

457397 0850

BIGNATURE AND TYPED OR FRINTED NAME OF 81GNING OFFICER OR DIRECTOR

U-?70-03

Daytma Phona #




