2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017244 Jan 18, 2000 8:00 am
17 Enily Name Secretary of State

PIONEEH LIMITED' INC 01-18-2000 90085 017 ***150.00
Principal Place of Business Mailing Address
13402 NORTH ROAD 13402 NORTH ROAD
LOXAHATCHEE FL 33470 LOXARATCHEE FL 33470-4702
T LS ARG AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
G i . T Applied Fi
City & State . City & State 4. FEI Number 59-3438844 } !Ngfie ,:;,Or- |
2 Country Zp | Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
—— &~ ———6~Name-and-Address of Current Registered-Agent e | 7-Name and-Address of New Registered-Agent -
Name
DEANNIS .0 LIPP
CORPORATION COMPANY OF MIAMI Street %Mr ss (P.O. Box Number js Ngl Acgeptable)
201 S. BISCAYNE BOULEVARD 13902 NokrW RA™
1600 MIAMI CENTER
MIAMI FL 33131 b ,
City I‘?Zip Code .
loxahaichee FL |#3¢2%5-420.

s stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. ﬁ’et. /' V’ﬁf

8. The above named entity submit

SIGNATURE
Signature, typed or printed name of Wd agent andritla it apnlicable. [NOTE: Registerad Agent signature required when relnstating) DATE
g som i % | gt MaY 12000 Fee wil pa Sosbop | " Elcion Campsionnarcing | $5.00 My Bo
e : ! * Trust Fund Centribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS ANDDIRECTORS 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 9] O Delete TIME []Change [1°°
NAME LIPP, DENNIS NAME

sTReer anoress | 13402 NORTH ROAD STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP

TmE P T Delete TITLE CJChange ('
HAME BAXTER, DOREEN NAME
sTREETADDRESS | 13402 NORTH RD STREET ADDRESS :

crv-sT-2e |- LOXAHATCHEE FL 33470 - .t ciry-st-zie - |- - - - -

TILE [ Dpetate TITLE O Change [ -
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-2IP CITY -ST-2IP

TINE [ Delete TITLE Ol Chenge [ *
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [JcChange [ 1.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TILE O Chamge [ *22w--
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3;)6)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witran address, with all other like empaowered.
SIGNATURE: L ~l-20, ~ ) STFE X
Date Daytime Phona #




