2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 15, 2001 8:00
DOCUMENT # P92000013311 Si{retary of Stateam

PIANO SERVICES OF FLORIDA, INC. 05-15-2001 90168 024 ***150.00
Principal Place of Business Mailing Address
7350 S TAMIAMI TR #9 7350 3 TAMIAMI TR #4 " -
SARASOTA FL 34231 SUITE 610 f Yy
us SARASOTA FL 34236
us
AR A
e @ik dpne dowE "GN S F erE ¢

Su te. Api # etc. Suwle Apt #, etc. DO NOT WRITE IN THIS SPACE

C\tyjtaleéw /( ﬁj/&w fz 4. FEF Number 65-0381037 Applied For

Not Applicable

Z‘Dgg/‘Q_;/ Co/u/mgry ?{//3/ Zj’f 5. Cedificate of Status Desired 0 $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, SAM D -
1819 MAIN STREET Street Address (P.0O. Box Number is Mot Acceptable)
SUITE 610
SARASOTA FL 34236
City Zio Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature. typed o pinted narme cf regratered ager: and tille i applicasls {NOTE. Reg stered Agent s:gnatre reGuired when reinstat 1g) TATE
i on tisfy i CILE NOWIE FEE IS §15
> :foﬁgg ?;?u?rne:n:n“? e o o ;\ﬁerr]:\}i;‘;'\?‘!zjd'o} r‘it ﬁ.l );2 2,50590 a0 10. Blection Campaign Financing $5.00 way B
€ - s ) f : Trust Fund Contricution 0 Added to Fees
{See criteria on back) Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS 7 Delete TLE ?)ﬁgs / &:")UT jé:c"fg/‘%]f \ WChange [ Addition
NAME MASHBURN, WILLIAM E I NANE
sraeet aoosess | 7350 S TAMIAMI TR #4 STREET AUDRESS ;.97 /@ /’(Zd/f (?472 {’
ony-sr-z¢ | SARASOTA FL CITY-5T-2IP ngﬁm %& jé/p?j/
TITLE VPT 1 Delete e y(}hange [ Acdition
NAME MASHBURN, BARBARA NAME i
streeTaooress | 7350 S TAMIAMI TRL #4 STREET ADDRESS 9?02 /6 / L~ ,[‘f RIE D
orv-st-ze | SARASOTA FL CITY-5T-2P % v/ ﬂﬂ? L YA /S
e 3 Delete T [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-71P CITY-ST-2IP
TILE ] Delete TITLE [] Change  [_] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7I
TLE 1 velete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITy-S7-2IP CiTY-§7-21
1TLE [ Delete TITLE [] Change  [] Addition
HAME NiME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-£7-217

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

W Zanend) HIHLL0, 1P Wafor ()P0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

e
SUE N

bate Aaytra Pacns #

0544776

CR2E(34 (10/00)



