2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90295 010 ***150.00

DOCUMENT #  P98000022519

1. Entity Name

PINNACLE PARTNERS GROUP, INC.

Principal Place of Business Mailing Address
1219 EAST AVE § 1219 EAST AVE §
STE 204 STE 204

——— —— AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
650818152 Not Applicads
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILCOX, DAVID W —— s - |- SireetAddies T RO Box-Nurmberis-Nol AGeepIEBIe S e
308 13 STREET WEST
BRADENTON FL 34205

City FL Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NCTE: Ragistered Agenl signature required when reinstating) . = e DATE . e e
AﬁF“"E N10V2V!l!3 ';EE ‘?llst‘ﬁ%m 00 , 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee wi e $550. Trust Fund Contribution. O Added to Fees

Makz Check Payable to Florida Department of State

10, . CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE D + (1 Deiete TITLE Ol change [ Addition

e WILCOX, DAVI NAME

stReeT An0RESS | 308 13 STREET WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IF

TITLE ] T O etete TILE [ change [ Addilion

HaME SHUE, DAVID § JR. : NAME

STREET ADDRESS 1219 E AVE 'S'. STE 204 STREET ADDRESS

cm-st-zP | SARASOTA FL 34239 CITY-§T-2IP

TITLE ST [ Delete TITLE 3 Change [ Addition

NAME SHUE, SUSAND v

STREET ADDRESS 1219 E AVE 'S'. STE 204 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP

TITLE N 7_:Di elete o JTTLE. | e %;Wg—cmm —5)- Addition-
TNAME - T TR NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Detete TITLE [OChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

12. 1 hereby certify that the informaltion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with &

address, with afl other lj eeg powered. ]
oL smiaspiin -m%su.s,w Shuge 4,}(94_/05 G4 BILCRDS

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

SIGNATURE:

CR2E034 (10/02)



