2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRUE PIONEER ENTERPRISE, INC.

P01000100796

Principal Place of Business

1108 BARTOW RD.. APT. 33
LAKELAND FL 33801

Mailing Address

1108 BARTOW RD.. APT. 33
LAKELAND FL 33801

FILED
Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90026 037 ***150.00

AR

JOHNSON, JOEL F
1108 BARTOW RO., APT. 33 -
LAKELAND FL 33601

2. Principal Place of Business 3. Mailing Address
Uo% BARTOW . R4 1oy RVUMRTow R4
e SO AL #, BIG e = - + -jwweSuita, Apt. #, BtC. i —— e mee| = [ DO NOT WRITE IN THiS SPACE .

APT_33 APT =3

City & State City & State 4. FEi Number Applied For
LAY AND Fi Laket AN FL $9-37349478 Not Applicable

Zip . . _Country , Zip Country » ) $8 75 Additianal

P 5. Certificate of Status Desired O . h
35Foy o o] S A 33801 WA - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streal Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

&7 The above named

SGNATURE

lity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica.

B/Xcaa\

Sigfhature, typed or printed ny(m ragﬁterad agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
——=Tax filing requirement and'elects to'do’'so. T2~
(See criteria on back) [ﬂ/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fea will be $550.00
Make Check Payable to Department of State

_10. Election Campaign Financing

$5.00 MayBe- |~

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE Ol change [ Addition | &
NAME JOHNSON, JOEL F NAME 2
sTReeT AcoRESS | 1108 BARTOW RD., APT. 33 STREET ADDRESS §
CITY-ST-2IF LAKELAND FL 33801 CITY-ST-2IP ﬁ
TITLE VD [ Delete TITLE [ Change  [] Addition | ©
NAME HOWARD, GENESIS NAME
sTReET ALORESS | 1690 CRYSTAL PARK CIRCLE STREET ACDRESS
cmy-sT-2P | LAKELAND FL 33801 CITY-ST-2IP
TITLE COF Do TITLE _[Jcrange [ Additicn
mMe | ALEXANDER, DAVID . NAME B T

_| smeeTapoRess | @44 CASTLE WAY - - - STREET ADDRESS
civ-st7P [ LAKELANDFL 33803 —— . . ... CIFY-1-2¢ - -
IMLE D T Mele 7L T SEmeeRees e . [OChange [ Addition
NAME ALEXANDER, DAVID NAME '

_ | _smeeer Aporess | 844 CASTLE WAY._ e e o STREET ADDRESS -, e o P W PR
eiv-srar | LAKECAND FLU 33803 ~ CITY-ST-2P
TITLE [ Delele TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-2IP
TITLE {7 petete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

E AND TYPED OR

13. | hereby certify that the information supplied with this flling does not
indicated on this report or supplemental regort is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with ail other like empowered.

qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3 /3//091 G63)652-6333

[+ NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #




