2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 573415 Mar 28, 2000 8:00 am

1. Entity Name

PIAS. INC. Secretary of State

03-28-2000 90046 004 ***150.00

Principal Place of quiness Mailing Address
101 §. JEFFERSON 101 . JEFFERSON
STE. A STE. A ‘
PENSACOLA FL 22501 PENSACOLA FI 325015666 |
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59_1832639 Applfed For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O gg'zglﬁggﬁodal
YE. N.ame an-d Address-oi Current Regi-stered Agent — ~‘.'. Name and Address of New Registered Agent B
Name
CANTAVESPRE' PATRICIA Street Address (P.O. Box Number is Not Acceptable)
101 S. JEFFERSON ST.
STE. A
PENSAGOLA BCH. FL 32501 . - ;
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.

CR2E034 (9/99)

SIGNATURE
Signalurs, typed or printed name of registered agent and utle i applicable (NOTE. Registered Agent signature required when reinstating) CATE
et oo ™™ | ey Ay 53000 Fog il pagosbgn | 10 EoctnCampdn Fing 5.0 wy oo
= ' * * Trust Fund Contribution. O Added to Fees

(See criteria on back} O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
NANE CANTAVESPRE, JO ANN NAME
STREET ADDRESS | 3612 SHANDWICK PLACE STREET ADDRESS .
GilY-ST-2p BIRMINGHAM AL 35242 CLTY-ST-2IP :
TITE svD 0 oelete TITLE [ Change [ Additicn
NAME CANTAVESPRE,PATRICIA NAME
steeT aooress | 101 S. JEFFERSON, STE. A STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP B - ‘
TTLE O Detete TIMLE ’ [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP :
TITLE [T Delete TITLE [ change  [jAddition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP ‘
TITLE [ Delste TITLE [ Change  [C]jAddition
NAME NAME ‘
STREET ADDHESSE STREET ADDRESS :
emy-s7-2p § . CITY-S1-2IP ‘
TITLE . ) O oelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS : STREET ACDRESS .
CITY-81-2IP CITY-ST-2P i

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 cerlity 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 cath; that | am an officer or director
of the corporation or the receive) rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addrees, with all other like empowered. !

= ie ? ff :“‘! B ;
SIGNATURE: . 7 et F-2 2y-Y32-237¢
RE &ND TYPED OR PRIFED NAME OF SIGMING OFFICER OR DIRECTGH Date Daytime Phone ¥ ‘

7 o omn s -
CAVIBVESORE \



