2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEQPNUMENT # P97000081683

PIONEER FUNDING COCRP.
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Principal Place of Business
101 SUNNYTOWN RD. SUITE 108
CASSELBERRY Fi. 32707

Mailing Address

101 SUNNYTOWN RD. SUNE 108

CASSELBERRY FL 32707
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tm, mar(/f | 59-3468654 Not Applicable
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“2 Cauntry ® ountry 5. Certificate of Status Desied [ $8+79 Adtional
Fee Required
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BYRD, ELAINE
101 SUNNYTOWN RO, SUITE 108
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceptatile)
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8. The above name, tity submits this sjdtgment for the purpose of changing its registered office or registered agent, or both, in th|> State of Florida. | am familiar with, and accept
the obiigatio |stered'agent ‘; q/z | 3
SIGNATURE 0

Signalure, typed of printed name of registerad age‘ﬂ and title if applicable.

(NOTE: Registered Agant signaturs required when reinstating)

DATE

FILE NOWI!N FEE IS $550.00
:‘Aﬂer September 10, 2003 Fee will be $750.00
é Check Payable to Florida Department of State

9." Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1.

AD D]TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

arm
THLE Dp [ velete TITLE ' (:hange [ Adgition
NAME BYRD, ELAINE NAME
sreeer aooress | 101 SUNNYTOWN RD, STE 302 STREET ADDRESS C).
orv-si-ze |CASSELBERRY FL 32707 CITY-ST-2P a Z’_)LI- b
TITLE (7 Detete TITLE E] Change (] Addition
NAME NAME 33[.":]'323:3[:'2?48
STREET ADDRESS STREET ADDRESS 39/24403-~01023--001 750,00 I
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF ,
It L] Delete TILE / [JChange (] Addition
NAME ' NAME 'V.'\
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE O cChange [ Additien
HAME NAME
STREET ADDRESS STREET ABDRESS
CTy-ST-2P CITY-$1-2P
TITLE (3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to execute this report as required by Chapter 607, Florida Stalut s; and thgt my name appears in Block 10 or Block 11 if
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SIGNATURE:

eiver ar frustee empow
ept with an addres

d{"
..Iu\.
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SIGNATURE ANDTYPED OR PRINTED QMUE OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhone #

AV Z188000

CR2E034 (4/03)



