2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PIONEER CREDIT RECOVERY, INC.

F02000002171 5%

Principal Place of Business
P.O. BOX 100
ARCADE NY 14009

Mailing Address
£.0. BOX 100
ARCADE NY 14009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90158 018 ***150.00

AR ARERA A

[ CHECK HERE IF MAKING CHANGES

Cily & Siate City & State 4. FEI Number Applied For

300002602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additianal
.. Fee Required
6. Name and Address of Current Registered Agent "~ - 7. Name and Address of New Registered Agent
Name
N SY '
C T CORPORATION SYSTEM Street Address (P.O. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above n;z(ed 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 accept

s -

the oblig&ﬁo

of reqistered agerp

SIGNATURE N P L S I
SlEnﬂlure. typad of pnnled\ame of registered agent and ttle if applicable.

(NOTE: Registarad Aganl signatura reuuir;ed when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
" After May 1, 2002 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

|
|
i
|

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TMLE P ! O oelete TITLE O Change [ Additicn
NAME BALUS, KATHLEEN M i NAME

streeT ADDREss | 11720 OLEAN ROAD T ~ ¥ smeeraopRess ™|~

CITY-ST-71P CHAFEEE NY 14030 CITY-S5T-2IP

THLE V O pelete THLE [ Change ] Addition
NAME BALUS, MARK NAME

sTREET ADDRESS | 11720 OLEAN ROAD STREET ADDRESS

LITY-ST-2P CHAFFEE NY 14030 CITY-ST-2IP

TITLE S - e ———— - .. Delste THLE - emmmee - —- —————— ] Change  [] Addition
HAME STAGG' EVERETT NAME

STREET ADDRESS | 90 EAST HILL RUN STREET ADDRESS

CITY-87-2IP SPRINGVILLE NJ 14141 CITY-ST-2IP

TITLE T [ Delete TITLE [ change [ Acdition
NAME | LUDWICK, JOAN NANE

STREET A0DRESS | 11837 GROVE STREET STREET ADDRESS

CiTY-ST-2iP DELEVAN NY 14042 i - fromeste o[ o

TLE D i O Delete TLE ; [IChange [ Addifion
NAME BRISSON, THOMAS ' NAME i

staeeT ApoRess | 11600 SALLIE MAE DRIVE STREET ADDRESS |

CITY-ST-21P RESTON VA 20193 CITY-ST-2IP :

TITLE D B Delete me i c e : " .Change ] Addition
NAME SPREHE, TONY NAME Doms el L

stReer AnDREsS | 10212 HAWKS LAKE DRIVE STREET ADDRESS 7

cv-st-2p | FISHERS IN 46038 CITY-57-21P - ~ -

12. | hereby certify that the inform

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statule-s. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recefier or trustee empowerad to execute this report as re
ght with an address, with all other like empowered.

changed, or on an attaci

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

565
-3-0 3 da2 -2zl

Date Daytime Phone #

PRIV vV

-y

CR2E034 (10/02)




