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2003 FOR PROFIT CORPORATION

uNIFORM BUSINESS REPORT 1UBB)

DOCUMERNT #

1. Entity Name

BANYAN REALTY, INC.

M72003

Principai Place of Business
% SYLVAN A, WELLS

518 NOATH WILD QLIVE AVE.
DAYTONA BEACH FL 32118

Mailing Address

% SYLVAN A. WELLS

€18 NORTH WILD OLIVE AVE.
DAYTONA BEACH FL 32118

FILED

May 12, 2003 8:00 am

412

Secretary of State

04-25-2003 90179 009 ***150.00

95039774

i(IWMIMMNmIII?HHIImlIilﬂlll!llllllllllll!lﬂllllH!H

2. Principal Place of Business 3. Manlmg Address
|Ban \ty Ine [ 4¢06 Clyde morris DL M/

92"5“‘%%7‘-%‘ Arorees Lol Sue pon k2o HECK HERE IF MAKING CHANGES
St b-g I~ & -

City & State City & State 4, FEINumber Applied For

a, 7 Pran g L Port Mrar 4L / Z- 582630315 Net Appiicebla

Country Zip "Country ' $8.75 Additional
T o 5, Cenificate of Status Desired O
Z ;?_ /2% Volusia 3R72-F Uolug e Foo Roquied -
s Nnrrle and Addma of Cumm Registamd AL 7. Ham. and Addmu of New.Reglistered Agent
il B 7 U Name e _
T NN : ! NG 1A
Banyan Rea'tyf Inc. Street Address (PO. Box Number is Not Acceplable) £
4606 Clyde Morris Bivd. - e _bngrprs  J3/voA
Suite 1-G Su,f,\_ /-.. @,
Port Orange, FL 32129 City 1 Zip Cade
nge, P(?rjorﬂ_ﬂg*( FL 2.2 9

8. The above named entlty submits thig for the purpo: changi |ng its registered office or registered agent, or b & of Florida. | am familiar with, and accept

the obm% 7 Artls yorry ke .
SIGNATURE dm»o iy ¢y C 7 &l J-d3

Signature, yped or printed name &l regisiered 2Gent and title if dpplicabie (NOTE. Registaered Agut signature required whan rsingtating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will bs $5650.00
Malm Check Payable to Florida Department of State

8, Efection Campaign Financing
Trust Fund Contribution.
[

$5.00 mayBe
Added to Feas

10.' QFFICERS AND DIRECTOFIS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

mE D #oeete me i Dlcange L) Addiion
NAVE LEUZINGER, ROBERT H. NAME

SIEET ADORESS | 1001 KINGSWOOD WAY STREET ADDRESS

cm-st-z¢ | PORT ORANGE FL Cme-51-29 -

me D 1 Detete e J4 ‘P (o frange ) Additin
HAME NGER, PAMELA K. NAME fewzingen Famcln P

s 0065 | 1001 KNGSHOOD WAY - it [4/C 0 € Yy ol prorss Broeh ST 126
con-s1-2¢ | PORT ORANGE FL o | Port Prenge FL 22027

e O petet= e : O Change ] Addltion
NAME - R — 4._.-——-.—' T _‘—-—r..-.-g-.-‘jm\,r__, — aNAME - ‘7-- ‘-‘%M:'-—‘:—E.—h—:!-—_ e me — = e
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

MLE 3 Detete THLE [ Change (2] Addition
NAME NAME f

STREET ADDRESS STREET ADDRESS

CITY-ST.219 CY-S7-2F

TME O Detete TITLE O change [ Adtion
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-719 CiTY-S1-2IP

TITLE O Detete TINLE O change £ Agdition
NAME NAME

STREET ADDAESS SYAEET ADDRESS

CrRY-ST-ZIF CiTY-ST- 2P

12. | hereby certity that the informalion supplied with this fifi mg does not qualify for the exemption stated in Section t19. (J?'i1 i), Flonda Statutes. | further certify thal the information

indicated on

is reparl or supptamental report is true an

accurate and thal my signature shall have tha same legal e

ac1 as if made under cath; that | am an officer or director

of the corporalion of the receiver gr rustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, Or on an attachment with an address, with all other like ampowered,

SIGNATURE:-

9—)_3~ 7 2

s uaikel
ﬁ SR A AT Lt BSAf T S TS

CR2EG34 (106/02)



