2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enity Nee 5 ecretary of State
PESCO FINANCIAL SERVICES, L.C. 04-30-2002 90015 049 ****50.00
Principal Place of Business Mailing Address
1220 E. PARK AVENUE POST OFFICE BOX 1600
TALLAHASSEE FL 32301-2678 TALLAHASSEE FL 32302
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-3348570 Not Applicable
2p Country Zip Country §. Certificate of Status Desired O $5.00 Additional
. Fee Required
{F e ——===86.-Name and Address.of.Current Registered-Agent ———c———cco |20 wrn e —.-.7..Name and Address of New.Registered Agent e e
Name
PUBLIC EMPLOYEES SERVICES COMPANY, INC. .
Street Address (P.O. Box Number is Not Acceptable)
1220 E. PARK AVENUE
TALLAHASSEE FL 323(1-2678
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 nama of regisiared agent and itla i applicable. {NOTE: Ragisterad Agent signature required when reingtating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGEM ' [ Delets TITLE ‘ ClcChange [ Addition
NAME TORNILLO, PAT L JR. NAME
STREETADDRESS | 118 NO. MONROE STREET STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-2IP
TILE MGRM [ peiate TIME [ Change [ Addition
NAME GEIGER, JAMES W NAME
sTReeTa00RESS | 118 NO. MONROE STREET STREET ADDRESS
onv-st-2¢ | TALLAHASSEE FL 32301 cm-S1-2P
Tme MGRM [ peete TITLE ’ - O change ] Addition |
NAME LEE, ROBERT F NAME
stReeTaDoress | {18 NO. MONROE STREET STREET ADDRESS
%EITY-ST-ZIP TAU.AHASSEE FL 32301 CITY-5T-2IP
TILE 3 Delete TRLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TILE 7 belete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TIME €] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repart as required by Chapter 608, Fiorida Statutes.
(AN Fad AR l g RGN DR
SIGNATURE: Saawyl W‘ DUIRED
SIGNATU.RE AND T\'PEM PRINTED NAME OF SIGN'ING MANAdNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phone #

Apr 30, 2002 8:00 am

l

EEL

_ CR2E083 {9/01)



