2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUME
DOCUMENT # P93000040142 May 26, 2000 8:00 am
PICA INTERNATIONAL NETWORK SYSTEMS, INC: Secretary of State
i 05-26-2000 90117 043 ***150.00
I—Principal Place of Business Mailing Address
4348 W GANDY BLVD ' _ 4848 W GANDY BLVD
TAMPA FL 33611 TAMPA FL 33611-3003
us us
F s EE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3239497 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ' $8'75 Additional
’ Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name n
VOLPI’ VAUGHN Street Address (P.O. Box Number is Not Acceptable)
4848 W GANDY BLVD
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or tioth, in the State of Fiorida.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
s o e | arar MY 12000 Foo wil bs 895 10, Glcton CampaignFinarcng - $8.00 oy 5o
g requireme osa. . fter » 2000 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
(See criteria on back) O Make Check Payahble to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D I Delete THLE O Change {1 Acdition | &

HAME VOLPI, VINCENT L JR. HAME i-

sTREET ADORESS | 581 § 3AD ST STREET ADDRESS )

CITY-ST-2P COLUMBUS OH CITY-$T-2IP W
(v

TITLE P 1 Delete TITLE [ change  [J Addilion | O

NAME VOLPI, VAUGHN NAME

sTReeT A0ORESS | 4848 W. GANDY BLVD. STREET ADDRESS

cITy-S§T-21P TAMPA FL CITY-ST-2IP

TITLE [ pelete TTLE . [ Change [ Aadition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TITLE {1 Delete TITLE [ Change [ Addition

NAME ) ) NAME

STREETADORESS | : © ™ B STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE C O Delete TITLE ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certiy 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik powered.

SIGNATURE: __ SiGNATUREZZSOALRILL ‘HJ% , THE |3\ 450 - 1399
‘ NATURE AND TYP TNTED NAM ECTCR o \ Daf Daylaf Phone # N
e ¥




