2001 UNIFORM BUSINESS REFPORT (UBR) FILED

DOCUMENT # V42262 Jan 09, 2001 8:00 am
1. Entity Name Secreta f
A PINNACLE MORTGAGE CORP. ry of State
01-09-2001 90033 049 ***150.00
' Principal Place of Business Mailing Address
12734 KENWOOD LN #63 12734 KENWOOD LN #63
FORT MYERS FL 33907 # :
us FORT MYERS FL 33907 Uuuuiliiue
us
s s VRSB EEREA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650337464 Applied For
Not Applicable
A Z_i_p B C_OF’TD" e o :Z‘iv - e - _Cou_n_lr\i—”. e s | = B JCertificate of Status Desired —— . [] Eg;;esqlﬁf:;tj?"a! _
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

m %B% C)I\\A@Ne‘e/@— Streat Address (P.O. Box Numnber is Not Acceptable)

 FFMYERS-Fas9n BWvers FL 2239

Ciy 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.

SIGNATURE ﬂm_, \ \ L\\ o

|

)L Signature, typed or printed nama of registered agent and litle (f applicable. {NOTE: Reg d Agent sig requirad when rei i DATE

9, lhis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

| ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

\ (See criteria on back) O Make Check Payable to Depariment of State

| 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Dalete TITLE _\]ﬂq“ T %J\AKG.AU ﬂcmnge [ Addition
AN BOUBREAU, THOMAS F NAVE e
STREET ADDRESS | 13229-WHITERAVEN LI 908 _'} STREET ADDRESS | S, C}'\IQQQNDA\Q_ ca.
CITY-ST-2IP F-MYERS T CITY-ST-2IP = Mueng Yo ‘g‘_}bQ\O\
TITLE [ Detete TITLE ~ [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS

onestze | . ~ CITY-ST-2IP i - B
TILE 3 Delete TITLE [ Change ~~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ‘ O pelete N Rut [ cChange [ Addition
NAME S : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-2P
TIILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Porida Statutes. | further ceriify 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 officer or director
of the corporation or the receiver or frustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attach n address, with all other like empowered.
SIGNATURE: \\\&Lc,\ Qu)-A3L-342Y
v bate Daytime Phone #

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (10/00}

t




