2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am|

1. Entity Name 03-31-2003 90828 001 ***300.00
PICA INTERNATIONAL NETWORK SYSTEMS, INC.
Principal Place of Business Mailing Address
4348 W GANDY BLVD 4948 W GANDY BLVD
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3239497 Not Applicable
Zip Country Zp Country 5. Centificate of Slatus Desied [ $8-79 Additional
Fee Required
~ & Name and'Address of Current Registered Agent =~ "—~ — — < === 7-Name'and Address of New Registerad Agent
Name
VOLPI’ VAUGHN Street Address (P.O. Box Number is Not Acceptable)
4848 W GANDY BLVD
TAMPA FL 33611
City Zip Code
3 . FL
8. The above named entity submits this statement for#ie purpose of changng its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
: s
SIGNATURE 4 VY L\‘U\ % {pl 3 l 310 3
Mﬂa of mgW {NOTE: Asgistered Agent signeu}a required when reins*mng) loate
C"F[( '
E Now! l;EE Iﬁli.:: [050 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 ee w $450.00 Trust Fund Contribution, C Added to Fees
{Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [JcChange  [TJ Additicn
NAVE VOLP!, VINCENT L JR. NAME
STREET ADDRESS 1557 § 3RD ST STREET ADDRESS
emv-s1-2¢ | COLUMBUS OH CITY-§T-2IP
TITLE P [ pelete TITLE [ Change  [] Acdition
NAvE VOLPI, VAUGHN NAME
STREET ADDRESS | 4848 W. GANDY BLVD. STREET ADDRESS
orv-sT-2P | TAMPA FL CiTY-ST-2P
e - S e T ~ s e e T | T T e T T e S Change. [ Additian [T
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CiTY-ST-2IP
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUCRESS ' STREET ADDRESS
CITY-3T-21P CITY-5T-2IP
TmE OJ Delete e _ [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doessnot gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accugale and thajmy signature shall have the same legal effect as if made under oath; that | am an officer or director
i as requiied by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

aloslos  aiz-s3l-1¥

NING DFFI*R OR DIRECTOR ¥ Date Daytime Phone #

»
.

CR2E034 (10/02)



