2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V25428 Mar 15, 2000 8:00 am
PINNACLE TRADING COMPANY, INC. Secretary of State
03-15-2000 90053 020 ***150.00
Pringipail Place of Business Maiiing Address
106 SANDBOURNE 106 SANDBOURNE LN
P.B GARDENS FL 33418 P.8. GARDENS FL 33418-8086 e -
us us ‘
s e s IRV
L4 9 THoA TON DA 17 _THoANTON DK
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciw"& State 4. FEI Number Applied For
P.E.GRROENS Fo PR LARIENS P 650321636
Zip Country Zip; Country . f Status Desired O $8_75 Additionat
] _3.3_x[) Uﬁ# 3_‘?‘_‘#_##___“ HUﬁ4 5. CerllflcaEeP : Deswed U FeeRequired
6. Name and Address of Current Reglster@d Agent 7. Name and Address of New Registered Agent

FhERLy, yody  FAEDERICA
SHEELY, JOHN FREDERICK v . o o

106 SANDBOURNE [EG" SR IR TIN IR

P.B GARDENS FL 33418

P8 LARDENS FL | F7%/p

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

VA ; 3 P Lo
SIGNATURE
Siﬂure. typed or printed name of registered agent and titte if #opdicable {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibls . FILZ NOW!! FEE 1S $150.00 10. Eiaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Caontrioutian. O Added to Feas

(See criteria on back) c Nake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
ME D T Delse TME Pthange [ Addition
NAME SHEELY, JOHN FREDERICK NAMIE z
sreet 0DRESS | 106 SANDBOURNE LN sieersooness |1 ¢ T HORH ron A =
orv-st-2¢ | pB, GARDENS FL | avsize | PR GARIEN & FL PP F P -
TITLE © O Delete TITLE [ Change [ Addition ?:J
NAME NAME

= STREET ADURESEf e e - - STREEFADBRESS~ | ——— _ - = =

CITY-ST-2IF CITY-ST-70P
TILE " O Dekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-7P
TLE " O delete i [ change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE " Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing'dnes not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 with address, with all other itke empowered.
SIGNATURE: M P fonid M/ g->tew S8/ 69/ TEES

IGNATURE AND TYPED OR FRINTED NAI‘.E OF Sl Date Daytime Phone #




