2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092989

1. Entity Name

PILCO SERVICE GROUP, INC.

Mailing Address

5115 3RD AVENUE WEST
DRADENTON FL 34209-272)

Principal Place of Business

5115 3RD AVENUE WEST
BRADENTON FL 34208

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90067 037 ***150.00

DA AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nurmber Applied For
6 s - D (}é ,6 ?3 Q\ Not Applicable
i Couniry 2 Country 5. Certificate of Status Desired O gg'gasq ‘ﬁ:’:ét"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

P"'SON’ JEFFREY § Street Address (P.O. Box Number is Not Acceptable)

5115 3AD AVENUE WEST

BRADENTON FL 34209

/1 City FL Zip Cede
8. The above named entity submits this state e pufpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
or prinW of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
) N e . '

3. This corporatiotis-eigThie &6 satisfy s Intangible FILE NOW!!! FEE IS $150.00 0. Elecion Carmpaign Financing $5.00 way 50

Tax filing requirement and elects to do so.
(See criterla on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fess

11. OFFICERS AND CIRECTORS 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 B
TITLE ‘ﬁ\g 5. lan ”— O oetete TITLE [ change [ Addition 3
NAME FEFFREY 5. il Son - NAME 2
STREET ADCRESS /&5 Brd Ave. wJes” STREET ADDRESS §
CiTY-ST-2P rodenTaa FL 34209 CITY-ST- 2P o
TITLE [ Delete TILE [J Changa [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE D cnange [ Aadition
NAME - NAME - ——— -
STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e [ pelete TITLE [l Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TALE [Ichangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

TILE [ Delete TITLE [J Change 7 Addition

NAME NAME

STREET ADORESS STAEET ADDAESS

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

13. | hereby certify that the information supplied with this filing does not quat
indicated on this report of supplemental report is true and acc ]
of the corporation or the receiver or frusiee empowered 1o gxEcute t
changed, or on an attachr xith an address, with all ptfier like &

SIGNATURE:

AR

T T

for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| t my siinature shall have the same legal effect as if made under cath; that | am an officer or director
spjort assequired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
Ipawered

MAME OF SIGNING OFFICER QR DIRECTOR

Wg}’vﬁmzn

7//.9?}7 00 94/~ 74 2075

Datg/ Daytime Phohe #




