2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0936 .
it MSar 13, 2000f 2.00 am
PIONEER MINISTRY TEAMS, INC. ecretary of State
03-13-2000 90031 016 ****g] .25
Principal Place of Business Mailiné Address
8315 N. FLORIDA AVE P. 0. BOX 2586
TAMPA FL 33812 BONITA SPRINGS FL 34133-2586
us us
S v NIRRT
Suite, Apt. #, etc. Sui!é. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650199735 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁl\dditional
ee Raquired
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
© e e T s Name

CROWTHER, STEVEN Street Address (P.O. Box Number is Not Acceptable}

21221 OUVERDR -
BONITA SPRINGS FL 34135

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 .
Slgnatura, typad or printed name of registered agent and bitle if app\a}cable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. Tt e s OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 10
e VPD" - " O Delete TITLE BeoEge [ Acdition
e THOTTO, SHERRY A, e Gihictto, Sherr p .
STREET ADDRESS | 17602 WH|3'|‘UNG LANE staeerannress | OO\ tmr\Q CeorceatTiin 9*‘- ‘5)
CITY-ST-2IP LUTZ FL 33549 OITY-ST-ZPP
TITLE S ¢ O pelete TITLE [l change [ Addition
NAME CROWTHER, STEVEN | NAME
STREET ADDRESS | 27221, OLIVER DR ey _ STREETADORESS [ -
CITY-ST-2IP BONITA SPRINGS FL 34135 ‘ CITY-ST-2P
THILE PD © O pelgte - TITLE [dChange [ Addition
NAME GHIOTTO, JEFFREY R NAME
STREET ADDRESS | 17602 WHISTL[NG LANE STREET ADDRESS
CITY-ST-2IP LUTZ |:|_ 33549 CITY-ST-7P
TITLE [ pelete TITLE [ change 3 Additicn
HAME STEWART DAVID NAME
STREET ADDRESS | $14 KENWOOD AVE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 ‘ CITY-§T7-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TNLE [ Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowa[E d to execute jhis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg an address, kegfmpowered.

SIGNATUREs—/~7

— SENATURE AND TYPEQ OF PRINTED-NAME OF GIGNING OFFICER OR DIRECTOR Date Daytmd Phord #

UIRED Steven Crorbbec 3/97/00(740‘1?!»7&"'?

CR2E037 (9/99)



