2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000009108

1. Entity Name

PIONEER TECHNOLOGIES, INC,

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90045 011 ***150.00

Mailing Address
772 E BIRCHWOOQD CIR
KISSIMMEE FL 34743

Principai Place of Business
772 E BIRCHWOOD CIR
KISSIMMEE FL 34743

YUY R

G

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, ele.

City & State City & Staie 4. FEI Number Applied For
5%3[ - _3 70 %l‘( (Qq Not Applicable
Zp Country <p Country 5. Certificate of Status Desired O ?{g'gesq S?eti;’tional
_~ 6. Name and Address of Current Reglistered Agent' - i 7. Name and Address of New Registered Agent
Name
GRAHAM, GEORGE A Eucuknwn , Ben H,
) ! §tre t Address {P.0. Box Number is Npt Acce| tab!eg -
772 E BIRCHWOOD CIR ennSSnC L Pointe Blud. Dad 10
KISSIMMEE FL 34743
e City - io Code
Athrradtre. Spanes FL [ €394

Roo b Furukniun PT Lt/;LL{/m

{NOTE: Registered Agent signature requirsd when rainstating} 13 (DATE

8. The aboveKImity submits this staternent for the purpose of changing its registered office or registered agent, or bo¥h, in the‘étale of Florida.

 SIGNATURE

<

Sigr\ature‘ typed or printed name of registered agent and litla if applicable.

. 9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) I{

FILE NOW!!! FEE IS $150.00
After May 1, 2002 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

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE Dv [ Delete TITLE VS [‘_'j Change [ Addition
NAME GRAHAM, GEORGE A NAME (pf'?\l'v\,m ;(3 e a .

steet aooress {772 E BIRCHWOOD CIR STREET A0DRESS [ 22 D . Bithwno 0d iy

arv-st-ze | KISSIMMEE FL 34743 L, avsizr e oSimmes, S 3474

TILE DTS ™ Delete e [ change [ Addition
NAME BUSBY, PAUL M NAME

sTheer aopRess | 8239 AMBROSE COVE WAY STREET ADORESS

crv-sr-ze |ORLANDQ FL 32818 CHTY-ST-ZIP /

TITLE Dp - ~ 70 o O Delete TITLE PT - H"‘ Iﬁ'Change [ Acditien
NAME FURUKAWA, RON NAME Furukawn , R _ . :

stheer aooress | 816 RESAISSANCE POINT BLVD UNIT 106 STREET ADDRESS %[(orga ' S%m(‘.a_,?ﬂ L{)L‘,B\_\ld- UnA‘ 06
crv-st-2¢ | ALTAMONTE SPRINGS FL 32714 P ov-s-22 | Abks A ar St S . a1y

e v ™ Delete TITLE t J Clchange [ Addition
HAME JARVIS, ROBERT F JR NAME

staeeT aooress (2016 WOODLAND STREET STREET ADDRESS

orv-s-ze - [NEW SMYRNA BEACH FL 32168 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-2iP

TITLE [ pelete TITLE [ cChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

indicated on this report or supplemental

changed, or on an attachm

— £A

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
with an addregg, with all gther like empowered.

COLRaEth

RN

SIGNATURE:

ATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Furuknn BT ‘-IL/QJ{L/DOQ_ Ya-h-z04

Daytime Phone #

1

-h
]

B
<

CR2E034 (9/01)




