2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047985 May 01, 2000 8:00 am

1. Entity Name

PIONEER BUSINESS SERVICES, INC. Secretary of State

05-01-2000 90024 050 ***150.00

Principal Place of Business Mailing Address

93t TRAY OR. 931 TRAY DR.

FT. WALTCN BEACH FL 32547 FT. WALTON BEACH FL 325471964
us us

I

i

2. Principal Piace of Business 3. Mailing Address H"“m "I II’I
,'Lc; [y § ‘I' .

LSSS Relhushan St | 4SS Bell; s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State i City & State 4. FEI Number Applied For
Alavarre ; ‘F L : Naya rr’CL‘F L . 533514835 Not Applicable
Zip Country Zip 4 Country » } 8.75 aAdditional
3 l S— éb Sa,.r{‘q ROS"\ CWJV 3 134 Aé Sa.,.:{’éasq C {_‘/ 5. Certificate of Status Desired O ?ee F{equirecli iona
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
—— - Name . AH‘_AW L S R o o = -
oo | L) L S CED
CORPORATION SERVIGE COMPANY Street Address (P.O. Box Number js Not Acc':eptable)
1201 HAYS STREET bSSS Bellimcham :
TALLAHASSEE FL 32301-2525 -
Cit Zip Code
Y Movarre FL 32546

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

SIGNATURE OAA,«M —‘—-—\71\ Or’@’ - 24-00

Signature, typed or printed nama of registerad agent and title f applcable, (NOQTE: Registered Agant signature requirad whaen reinstating) DATE
. PR . . . n
9. ;hlsffiorporatlgn is ehgb: tT) S?“Twc;ts Intangible FlLE‘:\I?W..! FEE 15" $1 50.000 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. i After MAY 1, 2000 Fee will be $550. Trust Fund Cantribution. [ Added to Fees
{See criteria on back) il Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE CEO T Delete TITLE CEO B Change [ Addition | -
NAME TUBE, AARDN NAME TOBR,; Aaro~ .

serTaobRess | 6SSS BeWi wgham St
orv-stze | Nowvarrce FL.325Lb '
TLE ?l’ esiden i E/Change O] Addition |«
NAME Iprigss, D

STREETADDRESS | 2§82 Vwowstors Cir c\e
CITY-ST-2IP &Gu\E Brecze )'FL' 32841

sTreeT ookess | 220A CLARERDALE BLVD

CATY-ST-2P PACE FL 32547

TIILE Pfes‘, de” < [ pelete
HAME SPRIGGS, JOHN

strect aookess ¢ 431 TRAY RD.

COy-§T-2P FT. WALTON BEACH FL 32547

TITLE Treagsurer B [ pelete TITLE T_r' feaswy ~ o [] Change KAd_dﬂio_nu _
NAME b Semmiker - “TAME ToRB; e S ke e

STREET ADDRESS ;‘;;gg J[_?,e\\ g ws S, sTReETADDRESS | b S SST BeWimgham S t.

CITY-ST-2P Nowvarre £1.32544 CITY-51-21P MNeovorre ,FL‘ 3254

TILE Secte Xor . [ Celete TITLE S& e Yo ClChange D Addition
NAME BedtW Adliiugtom NAME Redh Atkinugkomn

STREETADDRESS {9 §'5 L Vouskon Chr c\e

STREETADDRESS | 9 §'5°) Wows ko Cire \e
sz | Gu\g Rreeze, FL, 325¢1

ovs-e IE L \E Rrecze /‘F L. 29541

TiLE (] Detete TILE G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-7IP

TITLE [ Delete TITLE [COChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby cerlify that the information supplied with this filing 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 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 trustoe empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

B,

TN T CEO y2b60 gso- gy -sull

A A
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




