. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V50695

1. Entity Name

PIONEER VILLAGE OF PENSACOLA, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90193 050 ***150.00

~-. Mailing Address

- Pnncwpa\ F‘Iace of Busmess s
27433 SR’ 54 ’ -

| WESLEY: GHAPEL FL: 33543 b
us

'h'
.

o
o

EEERTH I

2. Principal Place of Business

Q9 S.R.5Y4

3. Malling Address

e

S

Nt

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3134372 Applied For
U‘EQQD.U O"ODQO CQR Not Appiicable
¥ Countr Zi Count .
P 3)6 3 L(JJ.%A P ouniry 5. Cerlificate of Status Desired (W] $8.75 Additional
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUiLF(iRD, LARRY G
27433 SR 54
WESLEY CHAPEL FL 33543

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

2949 SR,

FL

" Loenoys Chapod BN 3

8. The above nameg entity submits this statement for the purpese of changing its registered office or registém-Jagent, or \)Oth, in the State of Florida.

SIGNATURE

Signature, typed or printad nema of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

- . R 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘ Fund C(?nrlf?buti;n g fﬁ;%?o@;?a
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE B change [ Addition
NAME GUILFORD, LARRY G. NAME
STREET ADDRESS | 27433 SR 54 STREET ADDRESS 3 %Cl loq
oT-S17 | WESLEY CHAPEL FL 33543 orv-s1-2¢ wmﬂm C}\ap.tﬂ R IHY3
TILE Vs J Delete TITLE mﬁhange 7 Addition
NAME CAPPUCILLI, JOSEPH G. NAME gq
STREET ADDRESS | 97433 SR 54 STREET ADDRESS | o2 (gq (Pq S R
onv-sT-2¢ | WESLEY CHAPEL FL 33543 eir-ST-2IP U-P.OQM;. CQ’G(D.O A 3
TITLE O pelete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 celete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this f|||n
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an atfachmey

SIGNATUR

WV other like empowered.

Gu1lford

does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cenlify that the information
report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stéae mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
iF:! gesi

1-17-01 813-973-0478

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phona #

HI TS

CR2E034 (10/00)



