FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 12,2003 8:00 am

. % cretary of State
1[.) 8i$NLaJmIZAENT # P01000060599 L 09-12-2003 90087 034 ***550.00
PIONEER PROPERTIES, INC. ;
Principal Place of Busingss Mailing Address
103 BRANDIWOOD CT 103 BRANDWOOD CT
DEBARY FL 3213 DEBARY FL 32113
I — IEHEAC AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
NOT APPLICABLE N —
ap Country i Couniry 5. Certificate of Status Desired O ﬁ?ﬁ'ﬂi S:ié:gtionai
< s —6..Name and:Address of Current Registerad Agent - - 77 7 7. Name and Address of New Registered Agent”
Name
PANCHAL’ SUNLL H Sirget Address (P.O. Box Number is Not Acceptable)
103 BRANDIWOOD CT

DEBARY FL 32713

City. F L Zip Code

8. The aboye naimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns of registerad agent;

R

SIGNATURE —_.
...~ Signature. typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signatue required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ) . ) .
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Coniributicn, Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD g ‘ [ pelete e - ) [ change [ Addition
NAME PANCHAL, SUNILH - : NAME
sTRecT ADDRESS | 103 BRANDIWOOD CT- STREET ADDRESS
crv-s7-zp - {DEBARY FL 32713 ‘ CITY-5T-21p
TITLE VD [ pelete TITLE (] change  [J Addition
HAME PATEL, SANDHYA . NAME :
STREET ADDRESS | 270 MAR VISTA STREET ADDRESS
cmy-st-ze |DELAND FL 32724 : CITY-ST-2IP
me_ (8D .. . _ e DD TILE e P . JO.Change_ [ Addition
NEME PATEL, MAYUR NAME
sTReeT ADDRESS {1660 GOLD QAK RD . STREET ADDRESS
orv-st-z¢ - | DELTONA FL 32725 . CITY-ST-2IP
TITLE T O Delete e [ Change [ Addition
NAME BHUTTA, MIRA H NAME
sTREET ADDRESS | 4358 SHADOW CREST PLACE STREET ADGRESS
CITY-ST-ZIP ORLANDO FL 32811 CITY-ST-2iP
TITLE ) O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$7-2iP
TiTLE [ pelete TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP J cmv-srap

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 repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver of trusied empowerad to exacute this report as required by Chagpter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an-4ddresg, withall other like empowered.

SIGNATURE: SIGEALIFRES2EUIRED 3&% :
SIGNATURE ANMWEH OR DIRECTOR _ Dae’ 7 Daylime Phone #

AY 016000

CR2EQ34 (4/03)



