!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT# FOB000004473 “Secretary of State

PIONEER BROKERS, INC. 03-15-2000 90090 045 ***150.00
l
Principal Place of Business Mailing_i Address
|
HEMONAAE SENTRR SURE 4B 35 ANBGICRNTES SR HE ¢ 48
GRAND BAPIDS MI 48503 : )ﬁﬁ&!&iﬂﬁﬁaﬁ}l&mﬂk 8 2 2 4 0 6
17150 148th St. ‘171;50 148th St.
T v .
2. Principal Place of Business 3. Mail:’ing Address
17AE0 - 1AQ+H O 1'11!-5-9—1-4-8-‘914—-5"
'shifg, Aot # et ' S'uit'a; ADL, #, elc] bl DO NCT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number N 5600 Applied For
Spring Lake, MI 49456 Spring TLake, MT 49456 38-299 Net Applicable
Zip Country Zip I Country 5. Certificate of Status Desired O $8.75 Aqditional
! Fee Required
6. Name and Address of Current Relslerejd Agent 7. Name and Address of New Registered Agent
- i - | Narne o R
DEMAHM- JOHN | Street Address (P.O. Box Number is Not Acceptable)
15R85:MEGREGOR BLYE: - SHITR 04 |
FORT M¥BRS FIX33808 X l
15065 ‘McGregor 'Blvd:l ,*Ssuite 104 & Zip Cod
FortMyers, FL 33908 | v FL | ™"

8. The above named entity submits this statement for the purpfose of changing its registerad office or registered agent, or both, in the State of Fiorida.
I

i
|
t

SIGNATURE :
Signature, typed ¢r prirted name of registered agent and title if anpihcabL& (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o F:ZS e
{See crileria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCST i O nelete TITLE PCST G Crange (] Adeiion | =
NAME DEMA};(IA, JOHN 1 4d1 o N;Té _ . DeMaria, John -
STREET ADCRESS | 8900 SUNSE T GOME NI 4 13< spreg and dngs (Way . .
ovsr | FBRONEREFOSRKFort Myers, FL 339085z l1 i?1 ﬁspreyﬂ?anéiiEDWay

ME ! [ Deiste TITLE FURYELSy A I e [ Addition
NAME I NAME

STREET ADDRESS ! STREET ADDRESS

CTY-$7-7IP i CIvY-ST-21P

TITLE ' O pelste 1MLE [ Change [ Addition
. NAME . } NAME _

STREET AODRESS 4‘ STREET ADDRESS )
CITY-5T-21F } CITY-ST-2IP

e [ Delete TIMLE [ change [ Addition
NAME | NAME

STREET AUDRESS ! STREET AGURESS

CITY-ST-ZP ' CITY-ST-2IP

e ’ O etete mE [JGhange [ Addition
NAME | NAME

STREET ADDRESS ( STREET ADDRESS

CITY-§T-2P J CITY-ST-21P

TITLE ‘ [ Delete TITLE [ change [ Addition
NAME l NAME

STREET ADDRESS | STREET ADDRESS

CIY-ST-2P ! CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁlin_'g does not quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this repor! or supplemental report is true and accuraie and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.

H

SIGNATURE:” oo o e ie - oo ol 1Y -180

éGNATUHE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Dayumes Phorne #
1




