2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE{-)J&ZDS'OO am

DOCUMENT #  P92000012044 Secretary of State
. Entity Name
BANYAN RESORT REALTY, INC. 02-11-2002 90088 038 ***150.00
Principa! Place of Business Mailing Address
323 WHITEHEAD STREET PO BOX 1281 e
KEY WEST FL 33040 KEY WEST FL 33041
. IR AR
2. Principal Place of Business 3. Mailing Address “I " H"’l”” ul Iml ’ '
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber Applied For
65-0376305 o
ot Applicable
T #p—— o Country == AP e Country —s5; Certlficate of $iatus Destred——{=1 *—-‘gfe'g;‘salﬂ:‘;;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, _f
MYERS, JERRY / I"“.’ Lacha: A
Street Address (P.O. Box Nurmnber is Not Acceptable)
323 WHITEHEAD STREET

KEY WEST FL 33040 223 UJW <t.

e, (Wett FL |BZ04Yo

8. The above namf iFyhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

257 Ay E Lachat, presidont l/ 24/ 63—

SIGNATURE |
. typed or printed nama of registered agent and e i applicable. {NDTE: Registered Agent signature required whel! reinslating)

-

9. This c_orporatiqn-is eligible to satisfy it Intangiblg:~ [~ == = “FILE-NOWY}. FEE-1S-$150.00~ -~ - 107 Election Campaign Financing $5.00 May Bo
Taxx filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added o Fe‘és
{Tee criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D O pelete 4' TILE [0 Change [ Addition

NAME LACHAT, AMY NAME

sTReeT AboRess § 323 WHITEHEAD STREET STREET ADDRESS

CHY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TITLE 2 celete TITLE [ change (] Addition }

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP BITY-ST-2IP

O 1 - O mE—= —_— e [F]-Changa~—[C] Addition- |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-8T-2IP

e [J Delete TIMLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CiTY-ST-2IP

TILE [ palete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-209 CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recet stee empBivered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmg th all other lige empowered.

SIGNATURE:

| o o B N B B L o N - o

Daytime Phone #

Av 6065910

CR2E034 (9/01)




