2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINNACLE - GLEN ABBEY, INC.

P97000083128

Principal Place of Business

180 TREEMONTE DR
ORANGE CITY FL 32763
us

Mailing Address
180 TREEMONTE DR
ORANGE CITY FL 32763
us

%‘zinci

al Place oﬁqsiness

pC iAo\ SYol DXy

206 SptimaNistke D,

uite, AL #, etc.

200

=

uite, Apt. #, etc.

200

FILED

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90002 034 ***150.00

DG

DO NOT WRITE IN THIS SPACE

Ay Y
City & State ? City & St F( 4. FEI Number Applied For
‘D@%ﬁf A — €. () 59-3471540 Not Applicable
Zi i =1 Count i
- Country I ountry 5. Cartificate of Status Desired O $8.75 Additional
A XI\D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIVINE, RUSSELL W
28 W. CENTRAL BLVD., STE. 260
ORLANDO FL 32801

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

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 Flarida.

SIGNATURE

f—-/

/-2 Y- 6 2_

Signatur

ad or printed name of registered agent and litle it applica'ble.

{NOTE: Registered Agent signatura required whan reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DPS [ Delete TITLE MChange [ addition
NAME GRAY, JOHN C JR. NAME (‘;\(o_%‘ ()\N\ C. .l(‘.

STREET AD0RESS | 180 TREEMONTE DR sTheet a0DRESS [ Qe \)“S-\K D ) He doo

CITY-ST- 2P ORANGE CITY FL 32763 CiTY-§T-ZIP e/m L 213

e DVPT O Delete e - [ Chenge ] Addtion
NAME SEGAL, WILLIAM NAME

STREET ADDRESS 955 STONEWOOD LN STREET ADDAESS

CITY-5T-2IP MA'TLAND FL 32751 CITY-8T-21P

TITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY- 512

TITLE 3 Detete TILE T Change (3 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

oMy-ST-2 CTY-ST-21P

L O Detete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-ZIP CITY-5T-2IF

TILE T Celete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-21p CIY-§1-2p

]

13, I hereby certify that the information supplied with this filing dees not qualify 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 an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with al! other like empowerad.

EEOUIRBBNA ¢ Grasn Mo |

SYSNATIET
SIGNATURE: T LA~
SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Date Daytime Phone #

122 Joa 32L-lbg-bblo

-

CR2E034 {9/01)



