| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

4 ' s . S S
DOCUMENT ¢  FQ7000004915 ecretary of State
1. Entity Name 03-19-2002 20027 009 ***150.00
PICA GROUP SERVICES, INC.
Principal Place o Business Mailing Address
140 WESTWOOD. SUITE 100 110 WESTWOOD. SUITE 100
BRENTWOOD TN 37027 . BRENTWOQOD TN 37027 ‘
2. fdncipal Place of Business 3. Mailing Address ”mm ml m.’ llm ""”m’ m” "m Im ” '“lm lm Im
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE m :
i
City & Siate Cily & Srate . FEI Namber Appied For f
62‘1668150 Not Applicable !
Zip Country Zn | Counwy 5. Certificate ol Status Desired O $8.75 Aduitionai
Fes Required
- T I .. —&Name and Address of.Current Rogistarad Ageals — v [ moem <" 7= Namw and Address of Neaw Reglstered Agent—=— —=——~>=7 - |~ =T
Namea : !
INSURANCE COMMlSSMNEH Strest Address (P.0, Box Mumber s Not Acceplabla)
CAPITOL
TAU__AHASSEE FL 323990300
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Biie if aopicabie, {HOTE: Rtgistaisd Agent signature 1equirad when ranstating} DATE !
9. This corperation is eligible 1o satisly its Intangible FILE NOW1I! FEE IS $150.00 10. Blection G o Finangi
Tax ling requirement and elacis fo 6o %o. After May 1, 2002 Fea will be $550.00 O st ot G beneing - $5.00 may 20
{Sae criteria on back) K Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmEe S 3 pekete TME Dcnange  Daggiten | 5
ke WILCZEK, ADAM P WM 2.
staeet aD0ResS | {047 HOLLY TREE FARM RD STREE) ADCAESS 3
orv-st-2e | BRENTWOOD TN 37027 g &
TaLE P [ pelet TILE O change ] Addiiion | &5
- BROWN, AMBERRY NANE '
STREET ADDRESS 2603 RA'N BROWN STREET ADDRESS
CITY-$1-2ip NASHVILLE TN 37215 CrY-ST.2P
me ] Deteta TmE O change [ Addificn
NAME ' NAME
STREET ADDRESS [ - * § STREET ADDRESS
cny-Si-2Ip oIY-g1- 2P
e £ pelete TILE Cdcnange [ aacition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2F CITY-ST-27P
e [ pelate TE Clchange (3 Acditicn
NAME NAME
STREET ADORESS . STREET ADDRESS
Cry-ST-2p Ciry-57-7iP
Tine . 0] Delete 1 mu : Cichange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-57-DF

13. | hareby ceriify that the Intormation supplied with this liling does not qualify 1ov the exemplion stated in Section 1 19.0743)(i), Fiorida Statutes. | lurther certily that the information
indicated on this repert or supplemental raport is true and accurate and that my signalure shall have tha same legal effect as if made undaor oath; that | am an officer o diraclor
of \ha corperation or the raceiver of truslas-erMpOweret) to execyle apqrt as required by Chapler 607, Florida Stalutes; and that my nama appears in Block 11 ar Block 12l
changed, or on an attachment with-ari address, with @ ampowerdd.

SIGNATURE:




