2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O936

1. Entity Name

PIONEER MINISTRY TEAMS, INC.

B

Principal Place of Business

4315 N. FLORIDA AVE
TAMPA FL“33612
us .~

Mailing Address

8. 0. BOX 2586
BONITA SPRINGS FL 34133
us

2. Principal Place of Bu

1S 201 Roosevelt Rlud

3. Mailing Address

Sulte, Apt. #, etc.

;_,,& 20 7

Suite, Apt. #, etc.

I

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90236 034 ****61 .25

AU GIEAMLMRR TR

CO NOT WRITE IN THIS SPACE

City & State T~ City & State 4, FE! Number Applied For
C.Lémzmrm - Fddbj”— 65-0199735 Not Applicable
4p = - = Country - AP —Countey. . | §.-Certificate of Status Desired  -—~[] ~ $8.75 Additional
23760 P . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CROWTHER, STEVEN
27221 OLIVER DR

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

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 siale of Florida,
SIGNATURE _
Slgnature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE VPD [ Delete TITLE D Ol Change B2 Addition
NAME ANIOTTG, SHERRY A NAME JoN STERNS
stheeT AbRess | 17602 WHISTLING LANE STREETADDRESS | Ot 24T Ave M-
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP <7 Pd"fcv?sbuﬂq JFL 2704
TITLE ST O celete TITLE 7 [Jchange ] Addition
HAME CROWTHER, STEVEN NAME
" steer angress’) 2722 QUVERDR - - - STREET ADDRESS | = - e —
omv-stze | BONITA SPRINGS FL 34135 GTY-g1-2°
TITLE PD 3 oelete TITLE (JChange [ Addition
NAME GHIOTTO, JEFFREY R NAME
streer aporess | 17602 WHISTLING LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-§T-ZIP
THLE D 7 Delete TNLE O change [ Addition
NAME STEWART, DAVID NAME
staeeT anoress | 114 KENWOOD AVE STREET ADDRESS
CITY-S1-2IP NOKOMIS FL 34275 CiTY-ST-21P
TITLE O pelete TITLE O change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all pther like empogered

SIGNEZZZ7/1E

SIGNATURE:

A

B TED Serrrey R Chiatls

sy gradorzss

SIGNATURE AND TYPERGR FRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dats DNaviima PRona #

W3l

CR2E037 (10/00)



