2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50695

1. Entity Name

PIONEER VILLAGE OF PENSACQLA, INC.

Principal Place of Business

2743 SR 54 e
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2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90011 011 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Apnliad Far
59—3134372 Not Applicabie
Zi Zi C ;.
P Country P ountry 5. Certificate of Status Desired O $8‘75 Addltmnal
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - 7 I Name — === S T e TR

GUILFORD, LARRY G
27433 SR 54 : _
WESLEY CHAPEL FL 33543

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

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

Signalure, typed or printed name of registered agent and titie if applicdbla.

(NQTE: Registered Agent signatura required when reinstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and alects to de so.
{See criteria on Hack) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Hake Check Payabie 1o Departiment ol State

10, Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFIGERS AND DIRECTORS | EE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT ) O Delete TITLE O change [ Addition | &
NAME GUILFORD, LARRY G. NAME <
sReeT ApDRess | 27433 SR 54 STREET ADDRESS é
CITY-S7-2IP WESLEY CHAPEL FL 33543 CITY-$T-2P w
TITLE VS O Delete TITE Dl Change L Addiior: | &
NAME CAPPUCILLI, JOSEPH G. NAME
sTREET ADDRESS | 27433 SR 54 STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL FL 33543 CITY-5T-2P
LE ' : o Dloeiste ~ | me - — B [ Changs — [3 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

I TMLE : i i O Delete TITLE [ Change [ Addition

" NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TILE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$7-7IP
TITLE [ Delete TITLE [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivere
changed, or on an attachmen

SIGNATUR

st@e empowered 10
ith an &ddress, with ali ¢

T like empowered.
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8732230724

AZHREAND TYPED OR PRI

WAME OF SIGNING DFFICER OR DIRECTOR

/// 0 /00

Date Dayume Phone #
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