FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # FQ7000004915 e Secretary of State
1. Entity Name 01-29-2003 90301 033 ***150.00
PICA GROUP SERVICES, INC.
Principal Place of Business Mailing Address
110 WESTWOOD. SUITE 100 110 WESTWOOD. SUITE 100
BRENTWOOD TN 37027 BRENTWOOD TN 37027
2. Principal Place of Business 3. Mailing Address “II”" ml ’I“H"“"m ""l"m "m I|"| I‘"I ||m "II' Im '"'
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62-1668160 Not Applicable
7 Country Zp Couniry 5. Certificate of Status Desired N $8.75 Aditional
’ Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. -z - I BTN —Mame -
INSURANCE COMMISSIONER Street Address {F.0. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
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. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and litle it applicable. (NOTE: Ragistered Agenl signalurs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) ) .
A 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE ) 7 Delete MLE I change (] Addition
HAME WILCZEK, ADAM P NAE
STREET ADDRESS | 1047 HOLLY TREE FARM RD STREET ADDRESS
CITY-ST-2IP BHENTWOOD TN 37027 CITY-ST-2ZIP
TITLE P O pelete TITLE [JChange [ Addition
Nk BROWN, AMBERRY M
STREET ADDRESS 2603 RAIN BROWN STREET ADDRESS
CIY-ST-2IP NASHV".LE TN 37215 CITY-ST-2IP .
TTE e e - Ooeege™fme > |7 T T 70T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TIME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 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 or trustee empg: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an adgr, 5 w“hw like empowez ;
siGNaTURE: __SIGAAZZEEREQIIESD Rz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEOFhCEH OR DIRECTOR Dato Daytime Phone #

CR2E034 (10/02)



