2001 UNIFORM BUSINESS REPORT {UBR) FILED

I 'H59246 Mar 19, 2001 8:00 am
DOCUMENT # ’ Secretary of State

THE PIONEER GROUP, INC. 03-19-2001 90486 044 ***150.00
Principal Place of Business Mailing Address
3578 S ACGESS ROAD 3579 § ACCESS ROAD
SUE L ENGLEWOOD FL 34224
ENGLEWOOD FL 34224
us
TR T
SNt B> | P Box a74
Suite, Apt. #, etc. uite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

FpllEwen FL | Bewo  FL [*7V W58 e

'2‘27\& COW‘ o '@42?6‘ COE”)"V: ” 5. Certilicate of Status Desiress [] ?g-;esqaf:é”"”a'

6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Registered Agent
TR T e e Nams — = =
DIGNAM, THOMAS
1201 $ MCCALL RD Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
SBignature, typed or printed name of regisiatad agant and tile i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. $h|sf_cprpora119n is aligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable 1o Department of State
11, GFFICERS AND DIRECTORS li ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Gelete TINE O change . [J Addition
NAME DIGNAM, THOMAS NAME
streer aooness | 1201 S MGALL ROAD STREET ADDRESS
CTY-§7-2P ENGLEWOOD FL IV -5T-2P
TITLE ST O palste TITLE [ change [ Addition
NAME NEWELL, DARRYL NAME
streer aooress | 3579 S ACCESS ROAD STREET ADDRESS
CTTY-5T-2P ENGLEWOOD FL CITY-§T-2P,
TITLE O Delete TILE [ Change [ Additien
NAME - —n s e s NAME I — [
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-21P
e [ oelete H TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE [ Dalete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 7P
TITLE O palete TLE [ change 1 addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify 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 accurale and that my signature shall have the same lega! effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver geifustee gmpewared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmen ey like empowered.

RME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phane #

SIGNATURE:

i

i

CR2E034 (10/00)



