2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J28242

1. Entily Name

PIONEER PLAZA INCORPORATED

FILED ‘
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90018 020 ***150.00

Principal Place of Business

139 HICKPOCHEE AVE EAST
LABELLE FL 33975
us

Mailing Address

PO BOX 816
LABELLE FL 339750816
us

2. Principal Place of Business

3. Mailing Address

R AT R AR

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2757748 Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlanal
—_— . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILHOLLAND’ JACK W JR Street Address (P.C. Box Number is Not Acceptable)
139 HICKPOOCHEE AVE E.
LABELLE FL 33935
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 ponted nama of ragistered agent and ytfe if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligl sty i i R 1 ,
9, This corporation is eligible to satisly its Intangible FILE NOWI1! FEE iS $150.00 10. Eloction Campaign Financing $5.00 May B

Tax filing requirement and e'ec1s 1o do so.
(See criteria on back) |

~ After MAY 1, 2000 Fee will be $550.00
‘Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TILE ClChange [ Addition | &
NAME ROGERS, BURT K NAME %
streer Apoess | 1255 N GULFSTREAM AVE 1005 STREET ADDRESS 2
CITY-ST-ZIP SARASOTA FL CITY-$1-2IP g
_ o
TMLE Vs O Delete TITLE O change [ Acdition | ©
 NAME MILHOLLAND, JACK W JR NAME
sTREeT aoDRess | 6885 CORAL CIR STREET ADDRESS
CITY-ST-2P SARASOTA FL CTY-ST-2P
I TE TV T (T Deiete e , ~ pcnaie T Acdiion
NAME ELWELL, ALAN M NAME L
-+ sager anoress | 2231 SUNNYSIDE LN st ooness | 33 w/ C,é er— wa(é Dr:
CITY-5T-21P SARASOTA FL : cimy-s1-2P S.-g 745 g}és/ //_’
TITLE [ Delete TALE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE e [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
me [ Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. 1 hereby cerlify that the information supplied with this filing does not guality fpr therEx)
indicated on this report or supplemental repert is true and accurate and thgfl g/
ceivegfor frustee empowered 10 execute Jisgby

of the corporation or thy
changed, or on an &

pMPton staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
hture shalt have the same lega! effect as if made under oath: that | am an officer or director
fuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

_'/7,/9‘0 S63-67572 3

ali pther like g

SIGNATUR

Date Daytime Phone #




