2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 500149

1. Ectity Name

PUBLIC EMPLOYEES EQUITIES SERVICES COMPANY

Principal Place of Business Mailing Address

3399 PGA BLVD.. SUITE 240
PALM BEACH GARDENS FL 33410

P.0. BOX 1600
TALLAHASSEE FL 32302-1600

2. Principal Place of Business 3. Mailing Address

FILED

May 08, 2000 8:00 am
Secretary of State

W

|

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

05-08-2000 90083 030 ***150.00

LINT I S S Y

|

Il

City & State City & State 4. FE! Number Applied For
59'1657256 Not Applicable
Zip Country Zip Country » ! $8_75 Additional
. 5. Certificate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GE'GER, JAMES w Street Address (P.O. Box Number is Not Acceptabie)
1220 E PARK AVE
TALLAHASSE FL 32301
City FL Zip Code
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
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signatura raquired when reinstabing) PATE
9. This corporation is eligible to satisfy /ts Intangible _ FILE NOW!!! FEE IS $150.00 10 ) o Financi
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 ) .iljz: r?: n(;aén‘fna::?bnuﬁzsncmg fds‘;egqo"ggife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ) [l Delete TILE O Change [ Addition
NAME GEIGER, JAMES W NAME
STREET ADDRESS | 1220 EAST PARK AVENUE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CiTY-8T-2IP
THLE CcD 7 Delete TITEE [ Change ] Aadition
HAME TORNILLO, PAT L NAME
STREET ADDRESS 118 NOHTH MONROE S]’ STREET ADDRESS
ciry-ST-2P TALLAHASSEE FL 32301 - Gy-si-ae -
TmLE D ] Delete TITLE [ change [ Addition
NAME CRAWFQRD, DOUG NAME
STREET ADDRESS 206 B SOUTH MONROE S‘r STREET ADDRESS
CITY-ST-ZIP TN.U\HASSEE FL 32301 CITY-ST-ZiP
TILE D O pelete TITLE (O change  [T] Addition
NAME RYCOR, JOHN NAME
STREETADDRESS | 293 S ADAMS ST STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE D O Delete TTLE [ change [ Addition
HAME LEE, ROBERT F NAME
SIREETADDRESS | 118 NORTH MONROE ST. STREET ADDRESS
CITY-5T-21P TAU.AHASSEE FL 32301 CITY-ST-2IP
TITLE [ velete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | her_eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeral report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee smpowarsd 1o executs this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with &l other like smpowered.

SIGNATURE: =5 ’ ¥ 3 (s PV
SIGNATURE AND TYPED OR PRINTED NAME OF suenmyﬁmcsn OR DIRECTQR Date Oaytma Phone #
i d e . f—— LT ——
. - : - A = — Ewe
hhhh L — . v fu'

CR2E034 (5/99)



