2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
PINNACLE PRODUCTMITY GROUP, INC. Secretary of State
02-26-2000 90031 029 ***150.00
Principal Place of Business Mailing Address
5777 BENEVA ROAD SOUTH 5777 BENEVA ROAD SOUTH
SARASOTA FL 34233 SARASOTA FL 342334105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ES - 0‘1 39. 835— Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o ’ Name
PREWETT, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City FL Zip Code
8. The above named eglit iy Whis glagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,' l - EGLEA W@Lr )/J 00
registerad agent and Wle if applicabla. (NOTE: Registered Agent signature required when reinstayng) ] fATE
9. This corporation is eligible 1o satisty its Intangitie FILE NOW!!Y FEE 1S $150.00 10. Eleci ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj;;tu,ggn%agopnat:?;uﬁ::ncmg ] Eig’qohgx: @
(Seq criteria an back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Deicte e (I change [ Addition
NAME BAKER, CHRISTOPHER NAME
STREET ACDRESS | 9109 BABBIT WAY STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28218 CITY-ST-ZIP
TIILE D 7 Detete TiTE D A cnange [ Addition
e VANDERVEER, TRRISFOREER e VorDer Vgor, ResborT
STREET ADDRESS | 2855 YLMA STREETADDRESS | g 575 Yome- Ave
onvsi-2¢ | NORTH PORT FL. 3426 vz | Pleckh ey, £l 3428k
e - - - [ O pelete —~— § e —_ .—e - [[J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-51-21P
TITLE [ Delete TILE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-ST-2IP

13. ) hereby certily that the information supplied with this ﬁ'nné; does not qualify for the exernption stated in Section 119 07(3)(), Florida Statutes. | further certify that the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee emppweed t0 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 attachment withyan glidre j other like empowered.

SIGNATURE: ___:: ORI, s ol G5

TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/99)



