2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S09488

1. Entity Name

PIONEER MILITARY LENDING OF FLORIDA, INC.

Mailing Address

4233 ROANQKE
KANSAS CITY MO €4111-4076

Principal Place of Business

4233 ROANOKE
KANSAS CITY MO 64111

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90203 021 ***150.00

T

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number -191694
58 191 5 Not Applicable
i Zi Countr
Zip Country P Y 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T e ~Name - e et

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zip Code

FL

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

Signature, typed or printed nama of registered agent and title if applicable.

[NOTE: Registarad Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation s eligible 1o satisfy its Intangible
Tax filing requirement and giects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITiONSICHANGES TO COFFICERS AND BIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _
TITLE P [ Delete TILE Ocharge [ Addiion | &
NAME HOLCOM, THOMAS H NAME 2]
staeeT aporess | 4233 ROANOKE STREET ADDRESS §
ClTY-ST-21P KANSAS CITY MO CITY-ST-2IP w
TE S (] Delete MLE D) chage L] Adsiion | &
NAME ANTLE, CAROL HAME

staeeT anoress | 4233 ROANOKE STREET ADDRESS

CITY-ST-2IP KANSAS CITY MO CITY-ST-2IP

TITLE D O Delete TILE T T T ey change ([ Addition
NAME ARPIN, JAMES L. HAME

streeT apoaess | 4233 ROANOKE STREET ADDRESS

crv-stze | KANSAS CITY MO CITY-ST-21P

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2P

TILE [ Dalete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Jorv-st-ze

indicated on this report or suy|
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

&hapter 607,

1h  exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignatyre shall have the same legal effect as if made under oath; that | am an officer or director

ol Lo & wile

Florida Statutes; and that my name appears in Block 11 or Block 12 if

R-Vh-oo BN 52000

SIGNATURE AND TYPED OR PRINTED NAME CVSIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




