FILED

2002 UNIFORM BUSINESS REPORT {UBR) Jul 08. 2002 8:00 am

ubarivriacd ~ Secretary of State
PIONEER TITLE, INC. / 07-08-2002 90227 007 ***558.75
Principal Place of Business Mailing Address
29296 US HWY 19 N. 29296 US HWY 19 N.
STE 104 STE 104
CLEARWATER FL 33761 CLEARWATER FL 33761 ‘
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEI Number Applied For
59—2839686 Not Applicable
i Country e Country 5. Certificate of Status Desired $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
RIOS. JAN WALTER L. SCHAFER, JR., P.A,
2929& US 19 Street ‘ Attorney and Counselor at Law {
— 2430 Estancia Boulevard
CLEARWATER FL 9372+ - . Suite 108
\ - L Clearwater, Florida 34621-2607 e
8. The above named entity sukmits this statement for the, purbdge of changing its registered office or regie:stered agent, or both, in the State of Flarida.
‘ QJ_ :
SIGNATURE" ‘ ) O /ll /3—001
. Signatura, typd or priniad name of registerad agsnt and ftle if applicable. (NOT: Registerad Agent signature raq}iired whan rainstating} “pate
9, Tm’s\-;%‘mmmﬁﬁéﬁgiblé 1o satisfy its intangible FILE NQWI!! FEE IS $150.00 10. Election C. ian Financi
v Tax filing requirement and elects to do so. After May 1,'%G02 Fee will be $550.00 ) Trigr12:nda(r3n§:tlr?gutig:ncmg O ftii.e%?ohgzi: °
(8ee criteria cn back) O Make Check Payaple to Department of State '
11, OFFICERS AND DIRECTORS il EP3 | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e POV O Delete TITLE PsSY -0 PR change  Eitheiion
NAME RIOS, JAN NAME yﬁp{ 105
STREET ADDRESS | 20296 US 19 N STREETADDRESS | 2429 b JS \.lw\/ '3 ™ A lg\-(
omv-st-ze | CLEARWATER FL o5 | LERRAWIATER. FC 337 (ol
TILE ST 2 Delete TITLE [ change [ Addition
NAME S JANNE NAME
STREET ADORESS | 29205 9N STREET ADDRESS |
CITY-ST-ZIP C ATER FL CITY-ST-2IP
TMLE ’ O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-S7-2IP
TITLE 3 pelete TITLE []change [ Addition
HAME N e o NAME
STREET ADDRESS ) . o TT T T BT STREET ADDRESS ™ - -
CITY-ST-2IP CITY-ST-2IP
MLE 1 Delete TNLE ‘ [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP !
TITLE O Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in jSection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
erorlrustee empowered to execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiysrs
changed, or on an aitachme: ress. with all other like empowered.

SIGNATUR SEOVANMINR L ‘ : \/\\D‘['um 127 78715800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

UL L YU 5

nwv

CR2E034 {9/01)



