2000°' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 03317

1. Entity Name

PIONEER HEIGHTS, INC.

Principal Place of Business

~: PALM VISTA ST
- ORANGE FL 32124

Mailing Address

% JAMES J. KEARN

139 LIVE OAK AVE

DAYTONA BCH FL 321144512
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

¢

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90467 011 ***150.00

i

I

I

|

I

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3 1276284 Not Applicable
Zi Count Z Count i
in ountry ip ountry 5. Certificate of Status Desired O ?eaalgg] l"?i‘fedét"’"al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

KEARN, JAMES J
138 LIVE QAK AVE
DAYTONA BCH FL 32114

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entily

pmits this statemen,

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOCTE: Registered Agent signature required when reinstating}

5/2 7%@3

DAT'

9. This corpoé[én is eligible to satisfy Wintangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!1! FEE IS $150.00
0 After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust

10. Blection Campaign Financing

Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TImLE PTS [ belete TITLE [Jchange [ Addition
NAME JUSTICE, PAUL S NAME
STREET AODRESS | 8251 PALM VISTA ST STREET ADDRESS
CITY-ST-2P PORT ORANGE FL CITY-ST-2IP
TITLE D [T Delete TITLE [ change [ Addition
NAME JUSTICE, PAUL S NAME
STREET ADDRESS | 5251 PALM VISTA ST STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-51-2IP
TILE D O pelete TITLE [Ochange [ Addition
NAME COLEMAN, BURLIN NARE
STREET ADDRESS | 6251 PALM VASTA ST STRAEET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-8T-7IP
TITLE D : O petete TITLE [ change [ Addition
NAME DESKINS, WILLIAM M NAME
STREET A0DRESS | 6521 PALM VISTA ST STREET ADDAESS
CITY-ST-71P PORT ORANGE FL CITY-ST-2P
TITLE v [3 Delete TITLE [ Change [ Addition
e HURT, JEFF e
STREET ADCRESS | 6251 PALM VISTA ST STREET ADDRESS
CITY-ST- ZiP PORT ORANGE FL CITY-5T-2IP
TIMLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
| cm-st-a¢ CITY-8T-21P

13. ! hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweread to execute this reps
changed, cr on an attachment u £

SIGNATURE:

address, with all other ik

A{[Rz/oa Po

:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

2

\ VAT,

Date

/Daytima Phana #

CR2E034 (9/99)



