2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINNACLE STAFFING, INC.

P97000092893

Principal Place of Business
95 THIRD STREET NW
WINTER HAVEN FL 33881
us

Maliling Address

P.O. BOX 334

"'WINTER HAVE FL 33882
us

2. Principal Place of Businass

Qyve. A NW0.

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 22,2002 8:00 am

Secretary of State

(05-22-2002 90162 030 ***150.00

G0 O

DO NOT WRITE iN THIS SPACE

5. Certificate of Status Desired

2L e o

a

ity & State City & State 4. FE! Number Applied For
uj[n-}-ﬁf {JaV(j'\ F{ 58-3476429 Not Applicable
ip Country $8.75 Additional

Fee Required

oLLvL m

nw

6. Name and Address of Current Registered Agent

7. Name and ;ﬂddress of New Registered Agent

ot b LeodQ

City

KINGHAM, MARK R .

’ Street Add - N T b Not A table)
305 LAUREL COVE WAY T il 2P (S
WINTER HAVEN FL 33884 75 !ﬂ Lanrd

FL [ 257

8. The above named eptity submilsfthis statement for the purpose of changing its registersd office or registered agent, or both, in the State of Fiorida.

A £ Mot tedan' Revdes ‘7//-1?/0 —

SIGNAIURE

Signaxur‘é‘ typéd ar ur'nrﬁd name of ragistered agant and litle it applicable.

UOTE; Registerad Agent signalure required whan rginstating)

/ DATE J

9, Th\iﬁ; corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects 1o do so.
(See criteria on back) O

Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE . MChnge [ Addition
NAME KINGHAM, MARK R NAME mMart. R - & qian~
sTheet anoness | 305 LAUREL COVE WAY STREET LRSS | Q5 2 8 ?2 e Dr.
crv-st-2p | WINTER HAVEN FL 33884 CITY-ST-21P w, e GTE‘/ ) 2358 %
TITLE [ petete TITLE O Change  (J Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
(e - T T Doeete f me T " changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP .
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CITY-ST-2IP

13. | hereby certity that the information suppiie
indicated on this report or supplemental reppr|
of the corporation or the receiver or trustee
changed, or on an atiachment with an addr

W4

SIGNATURE:

powered 10 execute this report as re
. with all other like empowered.

G Ao Preud o R3-298-68\Y

ith this filing does nol qualify for the exemption stated in Section 119.07(3)(1)
is true and accurate and that my signature shall have the same legal effect

SIGNATURE AND TY@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR

, Florida Statutes. | further certify that the information
| as if made under oath; that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 32 if

Date

Daytirte Phong # 7

CR2E034 (9/01)




