'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057488 Jan 31, 2001 8:00 am
- Sty e Secretary of State
P.I.C.S. CORP.
01-31-2001 90301 036 ***150.00
Principal Place of Business Mailing Address
2150 WHITFIELD INDUSTRAIL WAY P.O BOX 12556
STE 100 ST PETERSBURG FL 33733
SARASOTA FL 34243 us
us ‘
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3329603 Not Applicable
Zip Couniry Zip Country §. Cerificate of Status Desired O §8'75 Additional
ee Required
6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
CAPITAL CONNECTION

Street Address (P.O. Box Number is Not Acceptable)

417 E. VIRGINIA STREET, SUITE 1

TALLAHASSEE FL 32301

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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature raquirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trizllzzndaggr?trr?gutgr?ncmg O fdsd'gﬂo"giisae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE I change [ Addition
NAME DORIESZ, NORMAN NAME
STREET ADORESS | 2150 WHITFIELD INDUSTRIAL WAY STREET ADDRESS
CiTY-§T-2IP SARASOTA FL 34243 CITY-S1-21 ey, ,ozf-\
TILE SVP T Detete TME (. \g Change [ Addition
NAME GRECO, SAMUEL A NAME
STREET ADDRESS | 2150 WHITFIELD INDUSTRIAL WAY STREET ADDRESS
GiTY-ST-2P SARASOTA FL 34243 I CITY-ST-2IP
- THLE ST .. Ooekete . THLE _ e _. O change__ [ Adcition
NAME DOBIESZ, MAUREEN NAME
streeT a00RESS | 2150 WHITFILED INDUSTRIAL WAY STREET ADDRESS
CIry-ST-21F SARASOTA FL 34243 CITY-ST-2IP
TLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eIy -§1-21P
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supglfed with this filing does not guafly for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplementgf repor is true and acc s4nd tat my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfsteg empowered to ex o this refort as required by Chapier 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attadhment with gh address, with g|l othel 'empoyered.

SIGNATURE:

stENAFURE AND TYPED OR PRINTED RAME okslsnmciorﬁcen o?:mscron Date Daytime Phona #

Vi R

CR2E034 (10/00)



