2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000075102 Feb 13, 2002 8:00 am
1. Entiy Name Secretary of State
PINNACLE TOWERS Ill INC. 02-13-2002 90117 028 ***150.00
Principal Place of Business Mailing Address
301 N CATTLEMEN RCAD 301 N CATTLEMEN ROAD -~ ea
SARASOTA FL 34232 SARASOTA FL 34232
— S MR M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-3673684 Not Applicable
zp Country dp Gouniry 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
) e = I e e P Name e — - -
cr CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptabie)
1200 SO. PINE ISLAND
PLANTATION FL 33324
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 Stale of Florida.

SIGNATURE
Signalure, typed or printed nama of registarad agent and titla «f applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
Tax ﬁ‘E_ing requirement and e!ec‘gs to do so. After May 1, 2002 Fee will be $550.00 10 _Il:::iztllci:rf;atr:ngrilr?gul:i::ncmg O iﬁﬁﬂg'\é:ife
(See criteria on back) 0 Make Cheik Payable to Department of State '
11. s OFFICERS AND D!RECTORS _! 12, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - DS O Delete TITLE CEOD / o % Change [ Adition
NAME DAY, STEVEN R NAME '
STREET 400RESS [361 C'EZZANE DRIVE STREET ADDRESS
crv-st-zp JOSPREY FL 34229 I| cov-st-zp
THLE D X peete TITLE CFO/S/VP [ change (5 Adrition
e WOLSEY, ROBERT J e Williowmn T Freemon
STREET ADDRESS |§944 FISHERMANS BAY STREET ADORESS | g4y § 4f L\f Corch Ca.q Rd
cmy-st-7P  |SARASOTA FL 3421 ' CIFY-ST-2P Toam Do, FL 336 29
TITLE P 3 Delete TITLE ) ’ O Change [ Addition
NAME -|GABOURY, BEN.— . . : NAME _ e e el
STREET ADDRESS 17444 MYRICA DR STREET ADDRESS .
cr-s-zP |SARASOTA FL 34231 CITY-S7-ZiP
TILE VF B¢ Delete TITLE Control\aer [J Change IS Addition
NAME KOEHLER, DAVID NAME Coeri Ve Blomme
STREET ADSRESS 18145 SHADOW PINE WAY STREETADDRESS |1 @ =, B Qo ¥ Ve s D
omv-st-7P |SARASOTA FL 34238 CITY-ST-ZIP LY L 2RYDAD
TME T 5 Delete e ' [l Change [ Addition
NAME SHIRLEY, CHRIS NAME
STREET ADDRESS |13502 2ND AVE EAST STREET ADDRESS
cry-s-2P  |BRADENTON FL 34202 || erry-st-zip
TILE AS O Delete TiNE VP T/ASSiS+ont See r_-e_"l-a-l‘yg Change [ Addition
NAME DECKER, T0DD A HAME
streeT ADDRESS 1803 BENNINGER DR STREET ADDRESS
ory-sT-2ZP [BRANDON FL 33510 CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to exacute 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 attachrent with an addrass, with all other like empowered.

SIGNATLE:

(4D U-RRR &

Date Daytime Phane #

CR2E034 (9/01)



