2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573415

1, Entity Name

PIAS, INC.

Mailing Address
101 S. JEFFERSON

Principal Place of Business
101 8, JEFFERSON

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90122 046 ***150.00

STE. A STE. A
PENSACOLA FL 32501 PENSACOLA FL 3250t
2. Principal Place of Business 3. Mailing Address
2.07 Wisp RowmAwA s+ | 207 e Rowmava s4
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
PE"M[A L e PevVsdco g, = 59-1832639 Not Applicable
Zip ’ Country Zip ) Country ” . $8.75 Additional
32- P UsA oy 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name. .. - o e e .

CANTAVESPRE, PATRICIA.
101 S. JEFFERSON ST,

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

STE. A Loy (v

E37 RoemANA S+

PENSACOLA BCH. FL 32501

Y Poish @u | F

Zip Code

FL |35%

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

:the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and titie if applicable.

[NOTE: Registered Agent signature requirec when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

e FD .X/De'ele TILE [ Change (] Adgition
NAME CANTAVESPRE, JO ANN NAME

sraeer aporess | 3612 SHANDWICK PLACE STREET ADDRESS

crv-st-ze | BIRMINGHAM AL 35242 CITY-ST-2IP

TITLE SVD ‘P O pelets TITLE Kcmnge {7 Addition
NAWIE CANTAVESPRE PATRICIA NAME

swreeT aooess | 101 S. JEFFERSON, STE. A STREETADIRESS | 2. O AVEST KOmAnNA ST

CiTY-ST1-2IP PENSACOLA FL CITY-ST-2P PENSA coc A, e SrsD/

TINE [ Delete TITLE ] Change (] Addttien
NAME - - e e —m NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-7IP

TITLE [ Delete TIMLE [Jchange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IP CITY-§T-7IP

TITLE 3 Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-219 CIY-81-2IP

THLE ] Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS .STREET ADDRESS

CIY-$1-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3Xi),
accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 jf

indicated on this reporl or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with dress, with all other like empowered.
l‘ Fr S Y] [i"‘ G [P L
A @%/

SIGNATURE:

Florida Statutes. | further certify that the information

)/45/3, 36 -432-737%

SIGNATUHE ANDTYPED OA PRINTED NAME OF SIGNING O#ICEH OR DIRECTOR
[-» P Y Faa TS g M

Date Daytime Phone #

CR2E034 (10/02)



