2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000036621

1. Entity Name

PIONEER INSURANCE CORP.

Principal Place of Business

43t1 ROOSEVELT ST
HOLLYWOOD FL 33021

us

Maiting Address

P O BOX 7708
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing

Address

Suite, Apt. #, etc

Suite, Apt. #, eic,

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90315 050 ***150.00

l

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 5 01 Anplied For
6 15543 MNot Applicable
Zi Countr Zi Counts i
P 4 P w 5. Cerlifcate of Stas Desired  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4SQA;E1F1R%%BS$EF\‘JELT o Street Address (P (?BOX Nug?‘; %R‘Ist Acceptab\c;)f et
HOLLYWOOD FL 33021
City //OLLMCQ FL Zi SC‘%di/

SIGNATURE

»

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda.

Sigrature, typed o printed rame of regsiered agent and tle if 200 calie.

(NOTE: Registered Agert signature required when reirsiating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and efects to do s0.
(See criteria on back}

O

FILE NOWH FEE 1S $150.00

After MAY 1, 2007 Fee will be $550.00
Make Check Payable to Depariment of Staie

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

11.

CRPE034 {10/00}

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE Syp 71 Delete TITLE {1 charge [ Adcition
NAME SAEF, MARION J NakiE
sYREST A00RESS | 4911 ROOSEVELT ST STREET ADDRESS
CITY-5T-2IP HOLLYWOO! FL CIY-ST-2P
TALE [ Delete TTLE O Change T[] Additon
NAME NAME
STREET ADDRESS STREET ANCRESS
CITY-5T-2P CITY-57- 2P
TITLE ] Delete TITLE [ Change [ Additien
HAME NAME
| STREET ADORESS STREET ADDRESS
ST-4P CITY-ST-2IP
flilk ) Delee i [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ClTY-5T-21P
THLE 1 Delete THTLE [T} Change [ Additia~,
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ nelete TITLE [1Change [ Additiar
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-57-71F CITY-8T-2P

A 2. )?/M// 54 902

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I furlher certify that the informat'on
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiarida Siatutes; and that my name appears in Block 11 ar Block 12 |f
changed, or on an altachment with an address, with all ather like empowergd.

SIGNATURE

FﬂulurﬂP one ¥

L,

\-._/

/]



