2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000086838 - F§2&Z&§$ %fsé(t)gtg "

1. Entity Name

PINNACLE DEVELOPMENT AND CONSTRUCTION, INC. 02-17-2002 90032 003 ***150.00
Principal Place of Business Mailing Address
180 TREEMONTE DRIVE 180 TREEMONTE DRIVE
OHRFGE CITY FL 32763 ORANGE GITY FL 32763
. : AR RVAD IR W
2. kpncipal Blace of Business 3. Mailing Address
?;La ana Y stp- B | ¥, Svring Visze O
Suite, Apt. ¥ elc. ™ Suita, Ach #, ele. ] DO NOT WRITE IN THIS SPACE
S0 o0
ity & St City & Stgte 4. FEI Number Applied For
E a@ﬁ’l@{ l FL/ b E bﬁw// FL/ 59—3511276 Not Applicable
le&‘] 1—5 Couniry Zip 33—) I% COEWS H, 5, Certificate of Status Desired O g‘?e'gesqlﬁ;’:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIVINE, RUSSELL W Street Address (P.0. Box Number is Not Acceptabie)
28 W. CENTRAL BLVD., STE. 260

ORLANDO FL 32801

City FL Zip Cede

8. The above named enti

/.— Zé — 2
SIGNATURE -
Signature, or printed name of registered agent and bitle it applica}‘/ {NOTE: Registered Agent signature required when reinstating) DATE

submits this statement for the purpose of changing its registered office or registered agent, aor both, in the State of Florida.

9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) S .
Tax finng requirementgand elects t;ydo o After May 1, 2002 Fee wiEE$be $550.00 10. Election Gampaign Financing $5.00 may Be
9 ‘ ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 eleie TILE g Change  [J Addition
NAME GRAY, JOHN C JR. HAME . ‘
sieer s0Ress | ABG-FREEMONIE-DRIVE . STREET ADDRESS He g{lr g \/ s i D(' W Cj S-{e 20T
onv-st-2p | ORANGE-SFREFE-82763— cv-ST-2P DEtdery L 22713
T O Deete TLE ) Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Detate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-71P CIFY-5T-2P
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7PP
TITLE [J Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-ST-ZP CITY-§T-2PP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with all other like empowered.
J— 207 _E396-463- bl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

A

CR2E034 (9/01)



