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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 11, 2001 8:00 am

DOCUMENT # P99000035294

1. Entity Name

r f
PIONEER FINANCE AND MORTGAGE, CORP. Secretary of State

05-11-2001 90122 017 ***150.00

Mailing Address

1651 GRAY BARK DR.
OLDSMAR FL 34677

Principal Place of Business

1651 GRAY BARK OR.
OLDSMAR FL 34677
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
ROSSELLL, ANTHONY
Street Address (P.O. Box Number is Not Acceptable)
1651 GRAY BARK DR.
OLDSMAR FL 34877
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agient signature required when reinstating) DATE
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After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees
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NAME DAWN, DAWN HAME
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