2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # N50070 Apr 16,2002 8:00 am '
" Entiyame ecretary of State

PIONEER CHRISTIAN SCHOOL, INC. 04-16-2002 90059 034 ****70.00
Principal Place of Business Mailing Address
175 BELMONT AVE. PO BOX 1255 e e = - -
COCOA FL 32027 SHARPES FL 32959-255
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3138226 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired [P $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= -:T."aﬁ"‘:‘“n‘im"om@‘ = A S e L e s s i s e SireRt A e ss (PO B NUMGer i NGt ACceptatie
H
175 BELMONT AVE
COCOA FL 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, cr both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agant signature reguired when reinstating} DATE
\'_'!i
. 9. Election Campaign Financing $5.00 May Be ialte Check Payable to
FILE Now",‘EEE 1S 361 25 Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS q 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e |PD O Celete | e O Change [ Addition
NAME DOW, RAYMOND | nave

streeT aooress | 175 BELMONT AVE.
CITY-ST-2IP COCOA FL

g

&

z

A
CR2E037 (9/01)

TILE VPD O pelete TITLE [J Change [ Addition
NAME FADELY, ANTHONY B.

sTaeer anoress | 809 INDIAN RIVER DR

CImy-$1-219 COCOA FL CITY-5T-2IP
T |- T e T T T et e, e e e . [C.Change. [ Additicn
NAME DOW, PAMELA NAME

STREET ADBRESS

streeT aooress | 176 BELMONT AVE

crv-st-2p |COCOA FL CITY-8T-TiP

ILE O Delete TITLE [JChange [ Adition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP H Cy-sT-2IP

TITLE C [ Defete TILE [J Change  [] Additicn
NAME H NAME

STREET ADDRESS {  STREET AGDRESS

CITY-ST-7IP CITY-S$T-2IP

THLE [J Delete e [ Change [ Addition
NAME | NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP f Cirv-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogi-q true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r or trustee ¢ wered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attackment i 6 th all other like empowsred.

R REONKRG R A Pidon) Y F D> 221-L3/ 9548

ébul'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Date Daytima Phone #




