2002 UNIFORM BUSINESS REPORT (UBR)
Apr 02,2002 8:00 am
DOCUMENT #  P98000062243 gcretary of State

1. Entity Name

FILED g

PIANO INSURANCE GROUP, INC. : . 04-02-2002 90044 028 ***150.00
Principal Place of Business Mailing Address

429-A POINSETTA AVENUE 429-A POINSETTA AVENUE -

CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767 '

R

2. Principal Place of Business 3ﬁailingA ress
4. Box_ 3451

Suite, Apt. #, etc. uile, Apt. #, efc. DO NOT WAITE IN THIS SPACE
CEALWATEL ACH .
City & State Cily,A State 4. FEI Numbar Applied For
é& - 58-3513059 Not Applicable
Zip Country Zip . Couglry - . $8.75 Additional
SR s =5 SR NECREE — s S HE s 00 O Bt I Al o] ndiS . “fhe— ~|5- f f A [z Bl W AU
&m_g.g 5 %7’ plm 5. Certificate of Statug'Desifed = <[=)- Fod Reifed== = o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C.
DRESLIN FINANCIAL SEFWICES' IN Street Address (P.O. Box Number is Not Acceptable)
13100 PARK BLVD
#C
SEMINOLE FL 33778 b City SREES
- .
8. The above named entj ts thig statement 1gr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
p—— A
SIGNA N1da
agistwem and tide if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
i ion is eligi atiey T ! 1S $150. _ o
9. This corparation is eligible to satisfy le FILE NOW!I! FEE S $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conéribution 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFF!ICERS AND DIRECTQORS IN 11
TITLE PSTD 7 Delete TITLE [ Change [ Addition )
NAME PIANO, LOUIS NAME &
srares anoress | 429-A POINSETTA AVENUE STREET ACDRESS §
omi-sr-z¢ | CLEARWATER BEACH FL 33767 OITY-ST-2P 4
a sy
TITLE O Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ palete TITLE [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
13. | hereby certify that the informgtie d wilh this filing™oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sefipTemeantaf réport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the £ gmpowered igéxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 ar Biock 12 if
changed, or on an aita . with glther like empowered.
2 AND TYPELLOH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # o




