FILED
Jun 25, 2001 8:00 am
Secretary of State

06-25-2001 90042 040 ***150.00

2¢01 UNIFORM BUSINESS REPORT (UBR)

pooumenT # A |CE0O™1(2TTY
3

PioNeeR INVeTMENT oF Yausik Couster, /a <

=

Principal Place of Business Mailing Address

§5 Tumgrep br

R oPce, FC FEUT AD074673

St <

3. Mailing Address

SAM R

2. Principa! Place of Business

Shme-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number Applied For
B Mot Applicable
Zip Country ap Country . ! $8.75 Additional
w‘-u-ﬂf" ws A_ 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

PP S e~ ProgeerJNYeITHY

6. Name and Address of Current Registered Agent

I

a oy ': eiot 3ceptab!e)

C”’f% /ﬁT’ ORATEC

Street?%gs (P.O. Box Number is

.-

FL

8% 29

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

»

SIGNATURE

Signawre. typad or prinied name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Foa wrll I:e $550, 80

9. This corperation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.00 may Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

TS A

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), 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 o 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 with an address, with all other like empowered.
SIGNATURE: £-/T-0f 7% T56 15T
Date Daytme Phone #

Q80Np 5w

SIGNATURE AN

PED OR PW SIGNING OFFICER OR DIRECTOR

{See criteria on back) 0O {="Make Check Payabia 16 Daparfment of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TALE [ pelste TITLE SeRReTRsy [ Change  [] Aduiton | g
NARE NAME DiALaA SrIiTH g
STREET ADBRESS STREET ADDRESS PSS~ Fefm ac e-& b 3
CITY-ST-2IP CITY-ST-2IP Pol W‘C 214 Z,? Q
TIILE [ pelete TIILE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2F
me (1 Dalete TITLE (] Change (] Addition
NAME NAME ;
STREFY ADDRESS - ~— W STREET ADDFESS —— — .
CITY-ST-7P CITY-ST-21P
TIILE [ pelete me .. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S8T-2P CITY-ST-ZP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP {"' ‘
TIMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP ‘



