2000 UNIFORM BVUSINESS REPORT (UBR) FILED

DOCUMENT # N50070

1. Entity Name ,

PIONEER CHRISTIAN SCHOOL, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90058 015 ****5] .25

Principal Place of Business Maliing Address
175 BELMONT AVE. PO BOX 1255
COCOA FL 32927 SHARPES FL 329591255
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3138226 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O §8'75 Aldditional
‘ae Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- o ——— e .. - e - —hame-—

DOW, RAYMOND

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

175 BELMONT AVE
COCOA F. 32959-1255

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
Slgnature, typed or printad name of registered agent and title if applicable {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5,00 May Bo Make Check Payable to
FEE IS $61.25 Trust Flind Contribution. Added 1o Fees Department of State
10. . QOFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD [ pelste TITLE ) [ Change  [] Acdition
NAME DOW, RAYMOND NAVE
STREET ADDRESS | 175 BELMONT AVE. STREET ADDRESS
CITY-ST-ZIP COCOA FL CITY-ST-ZIP
TITLE VPD ' 1 pelete TILE O change [ Addition
NAME FADELY, ANTHONY B. NANE
STREET ADDRESS | 809 INDIAN RIVER DR STREET ADDRESS
CITY-ST-21P COCOA FL o + CITY-5T-2IP - - =
TITLE SsD [ pelete TLE O change [ Addition
NAME DOW, PAMELA NAME
STREET ADCRESS | 175 BELMONT AVE STREET ADDRESS
CITY-8T-2IP COCOA Fl. CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [] change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify or 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr
changed, or on an attachment i

ddress, with ar Ij oweretd.
W/A=S:

ej)pO  32.-43) 2648

SIGNATURE:

Date Daytime Phons #

e T ——a— 1

CR2E037 (9/99)



