APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # 95000000953, FILED

1. Entity Name ’ 0 AnE 24 hM4 9Q: 32
PESCO FINANCIAL SERVICES, L.C. bl i
SLCRETARY OF STATE
x' RN f u; J\E,:,::':_- F{.QR]DJ&
Principal Place of Business Mailing Address
1220 E. PARK AVENUE POST OFFICE BOX 1600
TALLAHASSEE FL 32301-2678 TALLAHASSEE FL 32302-1600

HOR AR R

S AR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. mN P DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33485 Applied For
59 70 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | - $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUBLIC EMPLOYEES SERVICES COMPANY, INC.
1220 E. PARK AVENUE

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

TALLAHASSEE FL 32301-2678

City FL Zip Code

8. The above named enlity submits this siatement for the purpose 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 title if applicable. {NOTE" Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 A0 1‘13 29 EEg —
Make Check Payabie to Department of State -5/ 12/00--01 0150275
) . b ek NN = 2 2. SN
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTLE MGRM - . 3 Detats THLE [Ichenge [ Addltisn
NAME TORNILLO, PAT L JR. HAME
swreer aookese | 118 NO. MONROE STREET STREET ADDRESS
envsr-zr | TALLAHASSEE FL 32301 CIrY-$1-21P
TImE MGRM [ Delate e ‘ [ Crangs [ Addition
RANE GEIGER, JAMES W NAME
staeer anonezs | 118 NO. MONROE STREET STREET ADDRESS
CITY-$T-2P TALLAHASSEE .FL 32301 CITY-8T-2IP
e MGRM : O peteta e CJCtangs [ ] Adfiten
aamg LEE, ROBERT F naue
suneer aooness | 118 NO. MONROE STREET STREET ADDAESS
CHY-§T- 2P TALLAHASSEE FL 32301 CITY-ST-7IP
mE [ peteta TLE [ change [ Addlitien
NAME NAME
STAEET ADDRERS STHEEY ADDRESS
CITY-ST-TIP CITY-$T-2IP
TIVLE T pewie TITLE (7 change [ Additicn
NANE ‘ NAME
BTREET ADDRERS . STREET ADDRESS
CITY-87- TP ’ eITY- §1-21P
TnE ] besata e [ crange [ Adition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS ot
CITY-ST- 2P T ‘ CITY- $1- 2P *

11_ | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver&( trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___ SICYOIZLRILS: mww

SKGNATURE AND “ED OR PRINTED NAME OF SIGNING MANAGING?MBER OR MANAGER Date Daytima Phone #

CR2E083 (9/99"



