2000 UNIFORM BUSI

NESS REPORT {UBR)

DOCUMENT #° F99000003337

1. Entity Name

PIONEERPOINT MANAGER, INC.

—

/

7/24/00-90008-042-$550.00-3550.00

FILED

Principal Place of Business Mailing Addrass UU S EP ’
2 EATON STREET 2 EATON STREET 9 P23
SUITE 1100 SUME 100
HAMPTON VA 23669 HAMPTON VA 20669 SECPE TARY GF STATE
RS s R
Suite, Apt. #, alc. Suite, Apt. #, alC. DO NOT WRITE IN THIS SPACE
¢~ 1G4 724
City & State City & State 4, FEI Number Applied For
R 5 -G '{3‘-{4APPLIED FOR Not Applicable
Zip . ——][- Country TP e | County L e e icais of Stans Desireds <[ - fﬁas ;esq Addilonal .
..o " '6_Name and Address of Current Reglstored Agent 7. Name and Address of New Reglatered Agent
Name T T T T
CT CORPORATION SYSTEM -
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fi. 33324
City FL l Zip Code
8. The abova named enii-t;« -s;ix_nits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o privtad neme of fogistered agent and tide if appicable. {NOTE: Ragitiares AGSn Bigrature naquired when minstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elaction Campaign Financing $5.00 My Bo

Tax filing requirement and elects to do 0.
{See criteria on back)

After SEPTEMBER 13, 20600 Min. will be §750.00
Make Check Pmbla to Dapammnt of State

Trust Fund Contributlon. Addad 1o Fees

indicated on
changed, or on an attachment with an adged

_SIGNA RF:_

--.a-.-. T

is report or supplemental report 13.1x38 2
of the corporation or the receiver or trusiee epOweS

1. T T GFFICERS AND DIRECTORS 12, ~ ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN11 |

TMLE D [ Oeiers TILE [l change [ Addition

NAME JOSEPH, EDWIN A NAME

STREETADORESS | 2 EATON STREET SUITE 1100 STREET ADORESS

CIY-ST-7P HAMPTON VA 23339 CITY-ST-2IP

TILE P i - 71 Delete TME .Ocmange [ Addition
e LAYNE, AUBREY L JR ] e |

STREVADDRESS | 2 FATON STREET SUITE 1100 = - - § -5z ADoRess :

CR-ST-2E -r-HAMPTON-VA 23669 - . - “em - R T S -

e $ 0] Detete L . O coarge  J Addition

e | MERCHUK, KIME __ e}

SWIETADORESS | 2 EATON STREET SUITE 1100 SIREET ADORESS - = e -

CImy-§1-2P HAMPTON VA 23669 Ciy-ST-21P

TIvLE o O pewete me O chenge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-7P

TTLE T -_D_Egh e [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET AODRESS

CTY-57-29 CITY-ST-21P

me | [ velete TILE [Jchange  {J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualn‘y for tha exemption stated in Section 119, 0?%3){:) Florida Statutes. | turther cenny that the information

g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

his raport a3 required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or BRE

HMING OFFCERORDIRECTOR . ——— . = - = -

_ '_7/!01./00 ( 757) §9¢ 300

1

CR2E034 (5/00)

—~



