2002 UNIFORM BUSINESS REPORT (UBR)

-1290

DOCUMENT #  F99000003337 FILED
PIONEER POINT MANAGER, INC. Jan 31, 2002 8:00 A.M.
Secretary of State
Pringipal Place of Business Mailing Address
2 EATON STREET 2 EATON STREET
%UITE 100 SUITE 1100
HAMPTON VA 23669 HAMPTON VA 23869
2. Principal Place of Business 3. Mailing Address ““““Nl \l“l |I|“ "‘H I|||| ||||| I|"| II||| ”I“ l”“ m" ||I| |II|
Suite, Apt. #, eic. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied Far
54’1947244 Not Applicable
s Country Zip Country 5. Certificate of Statusg Desired O gg'ggq Lﬁ;détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND 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 Flerida.

SIGNATURE
Signaturs, typed o printed name of registersg agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i Fi n i . — .
9. This corporation is eligible to satisfy its Intangible LE NOW!l! FEE |$ $150.00 10. Clection Campaign Finansing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE
NAME

TITLE D [ pelete
NAME JOSEPH, EDWIN A

staeeT aooRess | 2 EATON STREET SUITE 1100 STREET ADDRESS
CITY-5T-21p HAMPTON VA 23669 CITY-SF-2IP

("] Change  [] Addition

SO0 292 ——7r
—02/14702--U10R5-—~007

NAME LAYNE, AUBREY L JR NAME
sTReeT AD0Ress | 2 EATON STREET SUITE 1100 STREET ADPRESS
arv-st-2p | HAMPTON VA 23669 CITY-ST-2P

-*CR2E034 (9/01)

wwen 00, 00 wewabds0 Tisdion

-

TITLE

NAME

STREET AODRESS
CITY-ST-21P

TLE S - O Delete
NAME MIERCHUK, KIM E

STAEET ABDRESS | 2 EATON STREET SUITE 1100

CITY-§T-21P HAMPTON VA 23869

TITLE P ] pelste I TITLE

[ change [ Addition

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-8T-21P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P A” J

indicated on this repent or supplemental
of the corpaoration or the receiver or tru
changed, or on an attachment with agadgdress, with all cther like empowered.

A TS QUIRED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ort 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:/ lpa 20 s

4‘2?41(9 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
| o

Datk Daytime Phona #




