FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm May 02, 2003 8:00 am
DOCUMENT # P98000062243 Secretary of State

1. Entity Name 05-02-2003 90241 010 ***150.00
PIANO INSURANCE GROUP, INC.

Principzl Place of Business Mailing Address
429-A POINSETTA AVENUE P O BOX 345 )
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767 )

Suite, Apl. #, etc. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 305 Applied For

. 59-351 9 Noi Applicable
Zip s oo Country - - -+ 2Zip — | Country " 77| 5. Certificate of Status Desired [ E;‘e';(esqa‘r’g;m”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

DRESLIN FINANCIAL SERVICES, INC.
13100 PARK BLVD

#C

SEMINOLE FL 33776 S FL [Zo6

purpose of changing its registered office or registered agent, er both, in the State of Florida. 1 am familiar with, and accept

SKENATURE { —= 3
Signatke, typed orWdragxsteryJem and title it api!icable. {NOTE: Registered Agent signalure required when reinstating) DATE
- ¢

AﬂFlLE NOM'\FFZE\LS $150'007 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 H-be.$550.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State -
1¢. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
me ., PSTD % C1 Delete TMLE [ change [ Addition
NAME. PIANO, LOUIS NAME
- gTreer Aooress | 429-A POINSETTA AVENUE STREET ADDRESS
cnv-si;ze | CLEARWATER BEACH FL 33767 CITY-3T- 2P
TIE ‘ 3 O Gelete TITLE O change [ Adattion
NAME W NAME
STREET ADDRESS & STREET ADDRESS
CITY-§T-2P - S - S — CITY-ST-2p C e - - -
TITLE e O Detete TITLE [JChange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TME O petete TILE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-2p

12. | hereby certify that the informaticn supplied wigh this fllin c? 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 supplementalrapor{\s true and accurate 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 receiver or trus &g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith g s{ like empowered.

BE T 41803 09 3447
WF SIGHING OFFICER OR DIRECTOR Date Dayhme Phona #

SIGNATURE:

SIGNATURE pHDTVP

CR2E034 (10/02)



