/

2001 UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT # | 95000000953

PESCO FINANCIAL SERVICES, L.C.

FILED

Principal Piace of Business Mailing Address

1220 E. PARK AVENUE
TALLAHASSEE FL 32301-2678

POST OFFICE BOX 1600
TALLAHASSEE FL 32302

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

01 MAY -1 ‘PH 5 L6

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3348570 Not Applicable
Zp Country Zip Country 5, Centificate of Status Desired [ 99-00 Additiorial
Fee Required
6. Name and Address of Current Registered Agent— ° ~— - ~——7. Name and-Address ot New Registered Agent—— - —
MNarne
PUBLIC EMPLOYEES SERVICES COMPANY, INC. Street Address (P.O. Box Number is Not Acceplable)
1220 E. PARK AVENUE ,
TALLAHASSEE FL 32301-2678
City FL Zip Cede
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 registarad agent and title it applicable. {NOT! Registarac Agant signature required when rginstating) DATE
LA
FILE IJI 1! FEE IlE $50.00
Make Check P% 1@!))9_ to Deplz riment of State
i
. W
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM {3 Detete TIME [l change (7 Addition
NAME TORNILLO, PAT L JR. HAME e e e e oy — .
smeeTsoss | 118 NO. MONROE STREET STREETADDRESS SO000A42 A 1053
omv-st-2¢ | TALLAHASSEE FL 32301 GHTY-§1-2IP -N5/21/01 "—Lll.i_fj{_l_‘f“_[-}:n_ 1 .
TIMLE MGRM O pelste TIME RS hange iticn
HAME GEIGER, JAMES W NAME
STREET ADORESS | '118 NO. MONROE STREET STREET ADDRESS . . _ _ .
“om-st2r | JALLAHASSEE FL 32301 CiTY-51-7¢ ,
TITLE MGRM O pelete TTLE [ Change  [J Addition
NavE LEE, ROBERT F NaME
STREET ADDRESS | 148 NO. MONROE STREET STREET ADDRESS
orv-sT-2¢ | TALLAHASSEE FL 32301 ciy-s1-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP emv-st-zp |
TILE [ pelete TITLE [ Change  [1 Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 1 petete TILE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

11. | hereby certify that the information supglied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this -eport as requirad by Chapter 608, Fiorida Statutes.

Al

erslals s 1
[T G, ; o,

'SIGNATURE:

I

=3

3

SIGNATURE AND TYFED O PRIHPED NAME OF SIGNING MANAGING MEMZER, MAI IAGER, OR AUTHGRZED REPRESENTATIVE

Data

Daylime Phone #

v 8488000

CR2E083 (11/00)



