2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

K26097

FILED
Feb 10, 2003 8:00 am
Secretary of State

VRO [ |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the rages ee empowered 1o execute thig#€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac like emplwered.

T e 753 SIRED Robed 2 Comaaasdie. |-30-03 _§43-325443

SIGNATURE AND TYPED OR BRINTED NAIVSIGNING OFFICER OR DIRECTCR Date Daytima Phona ¥

SIGNATURE;

v 4

1. Entity Name 02-10-2003 90245 019 ***150.00
PIONEER PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
6380 CYPRESS GARDENS BLVD 6300 CYP GARDENS BLYD. TYTTEmeA
WINTER HAVEN FL 33884-8764 WINTER HAVEN FL 33884
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2894302 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additianal
— = = ) R -Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S Name
CAMERON, ROBERTE., JR. - Sroe Address PO BoxTiomberion 'l Frev—
. reel ress (P.C. Box Number is Mot Acceptable
6370 CYP GARDENS BLVD. ..
WINTER HAVEN FL 33884 .. °
B City FL Zip Code
8, The aboVe named entity submitsihifrstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations:of registered agem -
SIGNATURE = ! ey # 3 g g E
. Signature.lypsd or printad name o tered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $780.00 . o
9. Etection Campaign Financing $5.00 May Be
2
After May 1, 2003 Fe.e will be:5550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE D 7 Delete TIME [ changs [ Addition _%
HAME CAMERON, ROBERT E., JR. NAME =
steet anoress | 6370 CYP GARDENS BLVD. STREET ADDRESS 3
crv-si-ze | WINTER HAVEN FL CITY-5T-2P 2
o
e T0 [ Delete TmE O change O Adoition | &5
NAME CAMERON, CATHY NAME
steer aooress | 8370 CYP GARDENS BLVD. STREET ADDRESS
arv-st-z¢ | WINTER HAVEN FL CITY-ST-21P i
TiLE SD (7 Delete TIME Ol Change [ J Addition
HAME BUCKNER, ROSALEA S. NAME
streer acoress | 1110 SHORELINE LANE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2P
TITLE [ Delete TITLE [Jchange (] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelsts TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete 1LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP




