2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000062271 Apr 24,2000 8:00 am

1. Entity Name
ecretary of State
U S PIONEER, INC. 04-24-2000 90134 005 ***150.00

Principa! Place of Business Maibing Address
230 NE. WAVECREST COURT 230 N.E. WAVECREST COURT
BOCA RATON FL 3432 BOGA RATOM FL 334324156
Suite, Apt #, etc Surc, Apt # etc DO NOT WRITE 1N THIS SPACE

Crty & State City & State 4. FEI Numibar wm Ape e For

P Ang cabre

Fal Countr 7z Country
P d F " 6. Certlcate of Status Des -ed ] $8.75 Acdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
m“’ MARY F Street Address (PO Box Number s Not Accec:ab e)
230 N.E. WAVECREST COURT
BOCA RATON FL 33432
Cry FL J. Z-p Coge )
8. The above named entily submuts 1his staterment for the purpose of ghanging s regis'ered office or registered agent or both, i the State of Fiorda :
.| SIGNATURE ” } R y ‘(ﬂuclo’u / 7&40\ Co
- Bgraure typed nr pemlec rame of regiatered aged and tlle xlaw\,arm (NOTE Reg oree d Agur L5511t el =t At o ata it [
H 9. Tnis gorporahon is elig ble to satsly s Intang bie 10, Elect on Campaign Finaraing $5 00 May Be
5 Tax hling requirement and elects to do 50 . — N
‘ Trast Furd Contribtion il Added 1o Faes
f {Sea criteria on back) 1
B
¥ 11. OFFICERS AN DIRECTORS ADDITIONS ! CHANGES 10 G HCE_FEE{JL) D\HFCTL_";HE: 1N
4 TITLE 0 ] Delera Clcre g [l
E NAME LENCIONI, MARY =
B | steeerancress | 230 WAVECREST CT §REET AJDRESS
3 | oovst2e | BOCA RATON FL 33432 et
F oo O] Delete T D) e [ Additon
i | mame HAME
= STREET ADORESS SFREZT ADDRESS
5 | cire-sroawe QST 7R !
TIIE [ paiza Tk [3oeargy D Anme
NAME NAME i
& | STREET ADDAESS SIRZET ALOHESS ;
2 LAY -ST-217 ClY-57-219
| wne O] Ceiete niLe Ll L Axtios
: NAME HAME
SYREET ADDRESS STREFT ADLRZSS
) GITY-$1- 2 OTe-5F-27
= TITLE [ elere 1L Ol crenge O AW mor
B | NaMe hANE
- STREET ADDHESS §TREET AZDRESS
CITY-5T-2iP CITY-S1-2F
PILE T Delete mrs Oonae D)Mo
20| NAME FAME
STREET ADDRESS STHE: [ ADDRESS
CITY-ST-2IP Y-S50 2P

13. | hergby cerbly that the infarmation supphed with th s filing does not qualfy for the exempl on stated N Secton 113 07(310) Fignda Starutes | furtaer cect fy that Ine rloraighaon
inchcated an s report of suppemental report e rue and accurate and that my signature shall bave the same legal eflact as t made uader oatn that Lars an off 2o or orector
of the corporation o the receive- ar Lrustee empowered to execute ths report as required by Chapter 607 Ficrida Statutes and that my rame appe-ios o Biack 1 or Block 1200f
changed. or on an atachmeant with ar address, with ali other ke empowered

- | SIGNATURE: /Yéﬂ Y JENCIoN! ey W 4./700 %/%f - ?_@3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEIN OR DIRECTOR [

i




