2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 489150 Apr 18, 2000 8:00 am
1. Entity Name t f St t
PIONEER TITLE, INC. ecretary of state
\ 04-18-2000 90151 001 ***158.75
Principal Place of Business Mailing Address
2029635 HWY {8 N. 29296 US HWY 19 N,
STE 104 STE 104
CLEARWATER FL 33761 CLEARWATER FL 33761-5100
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State R 4. FEI Number 9686 Applied For
) 59—283 ) Not Applicable
Zip Country 7o Country 5. Certificate ot Stalus Desired ?875 Mdi;ional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

A0S, JAN ﬂQK@& 4\}" /q Straet Address {P.O. Bux Number is Not Acceptable)
—9ATUSHWY 19 NURTH i

CLEARWATER FL 34621 .
56[/}"4 | /O(f ﬁ\ﬂ"ﬁ FL ZipCod@t

7
8. The above named entity submits s statement for the purpose of enanging its registered office or registered agent, or both, in the State of Florida.

CR2ED34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
) L e ) "
9. Ihls;lz.orporauqn is eliglblc;e t? satafiyc;ts Intangible FILE N?W..! FEE IS. $150.00 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects te do so. After MAY 1, 2000 Fae will be $550. Yrust Fund Contribution, O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

. OFFCERS AND DIRECTORS ]_12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE POV [ Delele TIILE [J Change [ Addition
| NAME RIOS, JAN L NAME

STREET ADDRESS |-RAdHS-HWA-I0-NO 2 q asq HS / q N STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-5T-2IP

me ST [ oetete TITLE [Jcrange [ Addition

NAME SHARP, MARIANNE 9 < /q N NAME

sieetovess | poper-us-artene- A9 2G9L U ——

oTy-sT-2F | CLEARWATER FL ) CITY-5T-2 -

THLE [ oelee ILE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . eIry-S1-2ip

TILE 7 Delete TITLE : O Change ) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-2IP CHY-ST-2IP

TILE ] pelete TILE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-5T-2P

13. | hereby certify_triat the information supplied with this filing does not quglify 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 frue and accurate angf that my signature shzli have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regdifer cr trustee empowered to execute thif regort as required by Chapter 607, Florida 7195; and that my name appears in Block 11 or Block 12 i

it with an address, with all other like emgowgfed. q
¢ e ;

ING omc;ﬂ OR DIRECTOR ¥ Dae L Daytima Phone #




