2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000044901

1. Entity Name

AMERICAN PIONEERS ADVISORY INC.

-

e

Principal Piace of Business

4595 14TH STREET WEST
BRADENTON FL 34207

Mailing Address

4595 14TH STREET WEST
BRADENTON FL 34207

2. Principal Place of Business

4o Rz Koa) W

3. Mailing Address

ilo Cofrrz. End W

Suite, Apt. #, efc.
cpo /

Suite, Aptl. #, etc.

20/

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 920478 019 ***150.00

T

TN

DO NOT WRITE IN THIS SPACE

City & Sta City & ati 4. FEI Number Applied For
gv EaiToA) Fi | BEAIEATOAI FL 6S ~ Joo8FT34 Not Applicabe
. . ¥ .
| §p‘{' 571 CGméryﬂ‘_ U Agz; 2e9- | Ejugp‘ﬂ .| 5. Certificate of Status Desired | fg;?q L»::i;i&nonal
\ M- Coms T |mE RTINS R ST T e - - P e TN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARROD, PETER GARR), (FETRE

STREET WEST
RADENTQN FL 34207

Street Address (P.O. Box Numfler is Not Acceplable) W # O
l#; o ColTEZ2 é'\aa,s ) </

B. The abowv namedWmits this

SIGNATURE

Cete GanLo).

Beadert roa)

\1or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pﬂe&ﬂ EnT

FL

Zip Code

S o)

D~F-01

Signature, typed or printed name of regiatered agent and title if applicabla.

{NOTE: Registered Agent signature requirad when rainstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.
(See criteria on back) |

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. N GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V EE STD EnT, 1 Delete TITLE [ change [ Addition
NAME @r A Q.Q_O\ J PG“T—G 74 NAME
STREET ADORESS | 44y Colv ey \b W, Rha) STRE.ET ADORESS
CITY-$T-2IP RN G MTOM CrLt QU NS . CIFY-ST-ZP
TIE VTice efz GS rhE ~T O Delete TITLE [JChangs  [] Addition
NAME Sa QoD 'S-o AMNE NAME
SREETAODRESS |\ e\ y Qo {T'E‘L TR w2 STREET ADORESS
LMSTIP. | R A ADEraver C_. R4S . CITY- ST-2P -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CIFY-ST-ZP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-ZP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP (’\& CITY-5T-21P

of the carporation ar theeceiver of trustee el
changed, or on an attachkpent witfl an addres

SIGNATURE:

r like empowered.

PCeren GalRed. Vflesrbénf 2-%-09

ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DCaytima Phone #

CR2E034 (10/00)



