l .

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # ©~ P97000017304

1. Entity Name

BANCHEE CORPORATION

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90903 014 ***150.00

Principal Place of Business
4520 WOODLAND VILLAGE DRIVE
ORLANDO FL 32835

Mailing Address
C/O STEVE WILES, PA.
7306 WOQDKNOT COURT
ORLANDO FL 32835-2705
us

3. Mailing Address

10031337

A AU

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

Suite, Apl. #, etc. Suile, Apt. #, eto.

City & State City & State 4. FEI Number '3 |6 Applied For
59—3 12 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Eas LR Tam . Namg=-- - s Lt
ALKIRE, SCOTT '
Street Address (P.O. Box Number is Not Acceptabia)
4520 WOODLAND VILLAGE DRIVE
ORLANDO FL 32835
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 registered agent.
w, ': R
SIGNATURE MRS

Signature, typed or printed 'v)ama af registered agent and title if applicable.

{NOTE" Registarsd Agent signature reguired when reinstating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
-Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added te Fees

10. . ) . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D . 7 Detete TITLE [ Change [ Addition
NAME ALKIRE, SCOTT NAME

TReeT ApoREss | 4520 WOODLAND VILLAGE DRIVE STREET ADDRESS

crv-st-z¢ | ORLANDO FL 32835 GITY-ST-ZPP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZiP

THLE O Deiete TIMLE [ change [ Addition
NAME - -~ - C e NAME <] e e - ‘ -
STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE [ celete THLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

TIMLE O Detete TITLE {Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-21P

TILE 1 pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-ZP

indicated on this report or suppl
of the corporation or the receivd
changed. or on an attachment,

mental report is |
or trustee em
h anyaddr

/‘ =

12. | hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 118.07(3)

and accurate and that my signature shall have the same legal effe
ered 0 exacute this report as required by Chapter 667, Florida Status
, with all other like empowered.

A TURE REQUIRED

(i}, Florida Statutes, | further certify that the information
¢t as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Biock 11 if

LSIGNATUFI ]

ﬂ'jPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E034 (10/02)



