FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # S09488 Secretary of State
1. Enlity Name 02-18-2003 90102 015 ***150.00
PIONEER MILITARY LENDING CF FLORIDA, INC.
Principal Place of Business Mailing Address
4700 BELLEVIEW AVE. 4700 BELLEVIEW AVE. .
SUITE 300 SUITE 300
IR SEAR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1916945 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:;‘gesqlﬁrd;ci’“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T o
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalure, typed of printad name of registerad agent and tite if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 _ N .
9. Election C F
After May 1, 2003 Fee will be $550.00 Trigt I:Sndag;n?!r?bnutig]nancmg O fcjsd.eocl(?owflzzss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete ILE [ Change ] Addition
NAME OPLIGER, RANDY NAME
streer A0DAESS | 4700 BELLEVIEW AVE, SUITE 300 STREET ADDRESS
CITY-31-71P KANSAS CITY MO 64112 CITY-ST-209
TILE S 1 Delete TITLE [ Change [ Addition
NAME STACK, LAURA NAME
STREET ADDRESS 4700 BELLEVIEW AVE., SUITE 300 STREET ADDRESS
CITY-ST-2IF KANSAS CITY MO 64112 CITY-S1-71P
TWE = Do e e e . Ooeste__ e _ o [ Change  [] Addition
NAME MICELI, ROSALIE HAME T T
STREET ADDRESS | 4700 BELLEVIEW AVE., SUITE 300 STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64112 CITY-ST-2IP
TNLE O pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P P CITY-ST-2IP

s not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an Ad il heyf like empowered.

SIGNATURE:  SIART//Z-#EQUIRED PY /T

SIGNATURE AND TYPED Cb*FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phang #

1 hereby certify that the information supplie
indicated on this report or supplemental r

CR2E034 (10/02)

b



