2000 UNIFORM BUSINESS REPORT (UBI'-I) FILED
DOCUMENT # P98000021354 Mar 20, 2000 8:00 am

1. Entity Name

PINNAGLE GROUP INVESTMENTS, INC. Secretary of State
03-20-2000 90121 003 ***150.00
Principal Place of Business Mailirlg Address
4215 SOUTHPOINT BLVD STE 100 4215 SOUTHPOINT BLVD STE 100
JACKSONVILLE FL 32216 JACKSCINVILLE FL 322166191

A

e T e I

Suite, Apt. #, etc. " Buite, Apt. #, etc! DG NOT WRITE IN THIS SPACE

g |
City & Stat Clty 7% 4. FEI Number 3 Applied For
CLCR_?YI e, = [ /& Son U/ /6’, 59350033 Rot Agpiicable
Countrf Zi " Country . $8.75 Additional
2?‘9‘bb z ?\Q:gg _ _ 5. Certilicate of Status Desred 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁa wrene, V. Anslbachye—
ANSBACHER, LAWRENCE V s o N e e it Ao
4215 SOUTHPOINT BLVD STE 100 EN o vl a1
JACKSONVILLE FL 32216 . /
uitd (inNg. 100
" Qi Sonuie. 20
Y 73 2/ FL | _
8. The above named eplity submits thi ment for 153 purpase of changing its registered office cor registered agent, or both, in the State of Fleorida.
5/ _S'/ Qo
SIGNATURE i
. nature, typsd or printed TAME of ragistared agent and e if applizable. [NOTE: Registerad Agent Signalure requimad whan renstating) DATE
" i
. . — . "
9. Waratpn is eligible to satisfy its Intangible FILEI|N0W... FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
lling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
b . i Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State 7
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSDT 7 Deiete TITLE O] Change  [J Addition
NAME HARLOW, GARY L HAME
staeeT anoress | 9321 BEAUCLERC WOODS LANE SO STREET ADDRESS
orv-s-zp [ JACKSONVILLE FL 32257 CITY-5T-2P
TLE [T pelgee TME (1 Change ] Addition
MEME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - - L CITY-ST-2F
TITLE 3 pelete TITLE (T Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CATY-SY-2Ip
TITLE [T Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-$1-2iP
TITLE [J Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TMLe O vetete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IF
13. i hereby certify that the Informatic . supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Floride Statutes. i 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 -ecever or trusieg empowered to exécute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attar ment with an ress, with all other like el Fowered.
e - IA oy 739 -
SIGNATURE: ke , ARY H2 4 e &2 Gure 2355
BRAME or STGNING OFFICER O DIRECTOR Tals Daytime Phons #

|

[PVt

CR2E034 (9/99)



