2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P95000034730 o Secretary of State
1. Entity Name i 05-05-2003 91420 014 ***150.00
THE PIESCO GROUP, INC. - oo
Principal Place of Business Mailing Address
B US 1S N ‘ 3B US. 1S
ST. AUGUSTINE FL 32086 ) 8T AUGUSTlNE FL 32086 :
Suite, Apt. #, etc. Suite, Ii‘\-pt. #, etc. [] CHECK !—_|EF!E IF MAKING CHANGES
City & State City & State 4, FEI Number P4 Applied For
- 59-3309737 . Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired Od $8'75 A.dditional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSONS, MARK E Street Address (PO. Box Number is Not A bie)
0. t t
1510 N. PONCE DE LEON BLVD. ree ress ox Number is Not Acceptable
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicable. {NOTE. Registared Agenl signature required when reinstating) . . DATE
FILE NOW!!! FEE IS $150.00 . .
. 9. Election Campaign Financin.
Aftor May 1, 2003 Fee will be $550.00 . Trjzl IF[:nd C(?ntlr?bﬁti‘l)n ¢ d i%e((’i%)wll?;: °

Make Check Payable to Florida Department of State . ' o

10. ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD i : [71 Delete TITLE L A [ Cchange [T Addition
NAME PIESCO, MCHAELA = NAME '

staeet anoress | 655 ALEIDA DRIVE - STREET ADDRESS

cmv-st-ze | ST. AUGUSTINE FL s CITY-51-2IP L

TLE VSTD AR [ Delete TME o ‘ Ol Change [ Addition
fAME PIESCO, MICHELE L. e NAME -

sTheeT aooress | 855 ALEIDA DRIVE . STREET ADDRESS

ope-sr-ze | ST AUGUSTINE FL S CITY-ST-21P

TITLE . 2 Deleta TILE : O Chenge [ Addition
NAME NAME '

STREET ADDRESS = STREET ADDRESS -

CITY-ST-21P - CITY-ST-2P -

TME : e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ pelate TME - [J change [ Addition
<NAME - - - : - cT NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2I

TITLE [ Delete HILE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppternental 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 irustee empowered igyxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenimith an address, with all giffer lieempowered.

SIGNATURE: 7/ /. 2GLCOREN ichele LPIes o G/pfs  FLagr ]

¥ siafATURE AND TYPED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



