2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077358

1. Entity Name

N.C.S. PINNACLE CORP.

Principal Place of Business

245 MINDY AVENUE
MERRITT ISLAND FL 32953

Mailing Address

245 MINDY AVENUE
MERRITT ISLAND FL 329534442

2. Principal Place of Busines:

NG muojq Awl

3. Mailing Address

244" Mende, Bul

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90109 041 ***150.00

MR A EEEA

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number pphied For
meac CQAM Ft M Mﬂ'ﬂb F- " {Not Applicable

1 A LT pplica
Zp $8.75 additional

320573 | Yohood

iCountry Q

Zrae>

5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHELL, MARY J
245 MINDY AVENUE
MERRITT ISLAND FL 32953

Name

Frewk o, Cox =

R e —— L - -

Street Address (P.O. Box Number i Not Acgeptable)
2§ WTN Ay Ko,

MM!

i

City

FL

BEas=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂﬁ:;&‘m;cf Florida.

savarre _Fygyalk . CQoy, PM/S':C_

Dnat N,

y/za/aﬂ

Signature, typed orpnmed name of registersd agsnt and titie if ap!\icabla.

(NOTE: Registered Agent signatura required when reinstatng)

"DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing reguirerment and elects 1o do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 7 I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [Weiete TITLE PMAM-"' ~ -[Wemange ] Addition 5
NAME SHELL, MARY J NAME Farew ¥ Co¥ <18
st soovess | 245 MINDY AVENUE sreoness | 295 ynanodn Qal g 2
crv-s-2¢ | MERRITT ISLAND FL 32953 TY-§T-2P ML D alenl) | FL 324 i
TITLE [ Celete TITLE ) Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-ZIP ;

TITLE [ elete TITLE [T change [ Addition

NAME - - - NAME = .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TMLE [ pelete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-5T-ZIP

TMLE ) [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like grgpowered. ) ) C‘A ea L‘. o")
LD Preo/ o [10{00 §3-9562
L) Yaen/ doe ¢} 4o 3-95
" Date

E AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Daytime Phong #

SIGNATURE:




