2000 UNIFORM BUSINESS nEﬁonT (UBR) FILED

DOCUMENT # P99000075602 Feb 21, 2000 8:00 am
" Sty tame Secretary of State

PIONEER ENTERPRISES OF CENTERL FLORIDA, INC. 02-21-2000 90039 050 ***150.00
Principal Place of Business Mailing Address
3448 THOMAS COVE DRIVE 3448 THOMAS COVE DRIVE
GROVELAND FL 34736 GROVELAND FL 34736-8691

7 16001

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- : - - S9--300033F++ Not Applicable
P Country Zie Country 5. Centificate of Status Desired [ $8-79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN' EDWARD P i Street Address (P.O. Box Number is Not Acceplabie)
13543 EAST HIGHWAY 50
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the urpase of changing ils registered office or registered agent, or both, in the State of Fiorida.
X
v ol
— -2/ 20 cp
SIGNATURE i/ - V4 7 <
Slgﬂalura?pad of printed nameé of registared agent and titla if applicable. {NOTE. Registerad Agent signature reguired when reinsrating) DATE
e
- iontis eligi isfy i i w
9. I_hlsf$orpora1|9n<s e!\glbls t? satl:tsfyc;ts intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax fling n_aquxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML 1] 7 Delete L [Jchange [ Addition
NAME ROGERS, MICHAEL NAME
sreeT anoress | 3448 THOMAS COVE DRIVE STREET ADDRESS
CIY-51-2IP GROVELAND FL 34736 CITY-5T-2IP
e D O elete e [ change [ Aduition
NAME ROGERS, KATHLEEN HAME
sTReeT ADDRESS | 3448 THOMAS COVE DRIVE . .. [} STREETADGRESS | -
CITY-ST-2IP GROVELAND FL 347356 CITY-ST-2IP
TILE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ 1 Delete TLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S1-ZIP CITY-ST-21P
e [ Delete TILE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S$T-7IP

13. | hereby certity that the information supplied with this filin g 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recgiver or trustae empowsred tgexgcute this report as required by Crapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmight with an address, with all ¢ ike empowered.
/éTH LEEM F\%ag.es 2104/00 A5 c?zpoo

ATURE AND TYPED OR PRINTED NAME ‘F SIEYING on:lcznbn DIRECTOR Date Dayuma Phome #




