2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006882

1. Enfity Name"

PIONEER - RAM, INCORPORATED

Principal Place of Business

4600 SW 34TH ST
ORLANDO FL 32811
us

Mailing Address

5000 E. 29TH ST.. NORTH
WIGHITA KS 67220

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90014 0035 ***150.00

RN

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number 48-1 192385 Applied For
Not Applicable
Zi I Zi Count i
P Country P Lty 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
Name

" “C'T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0). Box Number is Not Accepliable}

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 printed name of registerac agsnt and tille if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
) s o . m
9. lmsfﬁ.orporatlgn is eI|g|bI: tT saths{fyrtjls Intangible Af Flhi:l?vzvom FFEE IS'"$; 50.;):0 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and glects 1o ,0 50. er ' ee will be § ' Trust Fund Contribution. Added to Fees

0

(See criteria on back)

Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE P 1 Delete TITLE [Jchange  [] Addition
NAME VLAMIS, TED A NAME

sTReeT AoRess { 5000 E 19TH ST NO STREET ADDRESS

cr-st-ze (WICHITA KS 67220 CITY-5T-2IP

ML SD - [ Detete TITLE O change [ Adaiticn
NAME VLAMIS, BETTY NAME

sTReeT aporess | 5000 E 20TH ST. NORTH STREET ADDRESS

CiTY-ST-2IP WICHITA KS CITY-ST-21P

TITLE 1] ] petste TILE [ Change (] Addition
wmme  |DILLARD,JOE . _ . . _ L name . . e

STREET ADDRESS | 5000 E 29TH ST. NORTH STREET ADDRESS

orv-sT-2r | WICHITA KS l CITY-ST-2P

TLE CcD O Delete TLE [ change [ Additicn
NAME VLAMIS, TED A NAME

streeT aopress | SO00 E 20TH ST. NORTH STREET ADDRESS

CITY-S$1-2IP WICHITA KS CITY-ST-2IP

TITLE 3 pelete MLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITy-5T-21P

TITLE ] Delete TITLE [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{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 lega! effect as if madé under oath; that | am an officer or director
execute this report as required by Chapter 607, Fler
or like empowered.

of the corparation or the receiver or trustee empowered

changed, or onan attichmyith an address, WV
SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE|

Ted A. Vlamis,President 4/12/01

ida Statutes; and that my name appears in Block 11 orcs@Té%if

688~
8636

R DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



