2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  P92000013311 g ecretary of State

1. Enlity Name 04-21-2003 90376 026 ***150.00
PIANO SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address
2216 GULF GATE DR. C/O PENSON & PADGETT
SARASOTA FL 34231 2810 REMINGTON GREEN CIR.

E— i — TR

JSQU PEDAFJ/?&%/WW /f[éé-{/ A éﬁf‘ ApL b ere. KCHECK HERE IF MAKING CHANGES

City & Sjate City & State 4. FEI Number Applied For
QM /;m, ;’C/ 65.0381037 Not Applicable

Z\pjg?@g w Zip Country 5. Certificate of Status Desired O Eg-ggq ::?éici’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - -~ — -} Name == : B

PENSON, ALBERT N Street Address (P.C. Box Number is Not Acceptable)
2810 REMINGTON GREEN CR.
TALLAHASSEE FL 32308

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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE'NOW!IH! FEEAIS $150.00 . N
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe'_"’ will be $550.00 Trust Fund Coniribution. a Added to Fees
Make Check Payable to Florida Department of State
1C. QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PS [ Delste TILE O Change ] Addition
NAME MASHBURN, WILLIAM £ Il NAME
staeet acoress | 2810 REMINGTON GREEN CIR. C/O A. PENSON STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP
TLE VPT 1 Delete TITLE (I change [ Addition
NAME MASHBURN, BARBARA NAME
sTReer ooress7) 810 REMINGTON GREEN CIR. C/0 A. PENSON STREET ADDRESS
crv-st-ze " | TALLAHASSEE FL 32308 CIrY-ST-2P
TME e e e O Detste_ 1117 P, . _._Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 7 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIHLE (7 pelete s O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-7IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or truges empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed. or on an atia nm‘@;r}wuh arygdgress III other like empowered.

LA llitin €[ ushsuen) TIE 4153 P gecy

SIGNATURE;

Daytime Phone #

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

saeu.\ru E Al

AY  2Li9v00

CR2E034 (10/02)



