2001 UNIFORM BUSINESS REPORT (UBR

FILED

£
L ;_ L 4 L] :
DOCUMENT # N50070 ¥ May 12, 2001 8:00 am
1. Entity Nama S S
ecretary of State
PIONEER CHRISTIAN SCHOOL, INC. 05122001 90056 016 *<**6] 25
Principal Place of Business Mailing Address ‘
175 BELMONT AVE. PO BOX 1255
COCOA FL 32927 SHARPES FL 32953-255
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.3 138226 Not Applicable
o T — ~ e = R —— - — ; —
- Country i Couniry 5. Certificate of Status Desired O $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOW, RAYMOND Street Address (P.Q. Box Number is Not Acceptable)
175 BELMONT AVE
COCOA FL 32959-1255
City FL Zip Code
8. The above named enti its this statement for the Surpgsde of changing its registered cffice or registered agent, or both, in the state of Florida.
-
SIGNATURE // Lo~ 200/
Skgnature, r ppiled name of registered ﬂgehrand titla if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
- |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Conbribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TMLE PD O Delete TITLE O change [ Addiion | &
NAME DOW, RAYMOND RAME 2
STREET ADDRESS [ 175 BELMONT AVE. STREET ADCRESS b5
cry-st-zf | COCOA FL CIFY-5T-ZiP a
[
TITLE VPD 7 Delete THLE [ Change ] Addition &
HAME FADELY, ANTHONY B. NAME : ) e ]
STREET ADDRESS | ~ 808 INDIAN RIVER DR - i STREET ADDRESS i
CITY-ST-2P COCOA FL CITY-S1-2IP
TILE 8D [T Detete TMLE [ Change [ Adaition
NAME DOW, PAMELA NAME
STREET ADDRESS | 175 BELMONT AVE STREET ADDRESS
CITY-8T-2IP COCOA FL CITY-ST-ZIP
TITLE ] oelete TITLE (O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-7iP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
12. | hereby cert'ify_that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicatect on this repent 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 petroytee empowered to exgeutsvthis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment« i jpowere
s/ e /o6/0) 3631 1068
SIGNATURE: AT CEOR)=D /26/0 32/- 65110
slcm"u TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /7 [ Das Daytime Phona &



