2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006882 Apr 29,2000 8:00 am

1. Entity Name

PIONEER - RAM, INCORPORATED ecretary of State

04-29-2000 90012 025 ***150.00

Principal Place of Business Mailing Address

4600 SW 34TH ST 5000 E. 29TH ST.. NORTH
ORLANDQ FL 32811 WICHITA KS 67220-211t
us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 48-1192385 Appliad For

Not Applicable

Zip ‘ Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
PR . - Fee Required
'6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o e s o e e m e e - . | Mame. . — N

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accentable)

1200 SOUTH PINE 1SLAND ROAD

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 State of Florida.

SIGNATURE )
Signature, typed or printad nams of registerac agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstaing} . - DATE
?f E;Sfflig)z;ﬂi:ﬁeﬂ%:f;?ezf:f;yd':)s ;gta”g'b'e . Aﬁefli‘ui‘?l?‘:;é;';ig ﬁf;:g':soo o 10. Election Campaign Financing $5.00 May Be
g rec - ‘ ; : Trust Fund Contribution. O Added to Fees
{See criteria on back) O * Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [ change (] Addition
NAME VLAMIS, TED A NAME .
sTReET A00RESS | 5000.E 19TH ST NO. STREET ADDRESS
Cv-ST-2P WICHITA KS 67220 CITY-ST-Z7P
TIME SD [ Delete s O change [ Addition
NAME VLAMIS, BETTY NAME
STReET ADDRESS | 5000 E 29TH ST. NORTH STREET ADDRESS
CITY-57-2IP WICHITA KS CITY-ST-21P
TITE iR ' 3 Delete TIE Ol change [ Acdition
NAME D“.LARD, JOE ' NAME e e T T - -1
STREET ADDRESS | 5000 E 29TH ST. NORTH STREET ADDRESS
CITY-ST-ZIP WICHITA KS CITY-§T-21P
TITE CcD [ Delate TILE I change [ Addttion
NAME VLAMIS, TED A HAME
STREET ADDRESS | 5000 € 29TH ST. NORTH STREET ADDRESS
CITY-ST-21P WICHITA KS CITY-5T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-5T-ZP
TITLE O Detete TILE [T Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 officer or director
of the corporation or the recewer Ar rustee empowered 1o g3ecute 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 dress, yaiPhall gihel like sfficbwered.

SIGNATUR / P SAPEEEL ;. (568 k. Dillard , 4/17/00 (316)688-8636
Eﬁauﬁursmnwpsnonpmmnu E OF SIGNING OFFICERORDIRECTOR  T'yraagurer Date Daytime Phone #
—

CRZE034 (9/93)




