2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F76626 .
1. Entity Name A l' 19, 2000 8.00 am
BANYAN BAY CORPORATION ecretary of State
04-19-2000 90048 010 ***150.00
Principal Place of Business Mailing Address
% ROGER SIMPSON 9% ROGER SIMPSON
1010 COMMERCE BLVD N 1010 COMMERCE BLVD N
SARASOTA FL 34243 SARASOTA FL 342435072
F v AR IRIREDINOAI
Suite, Apt. #, etc. Suite, Apt, #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Numbes Applied For
59-2 194025 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 §8'75 Aldditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -—ROBINSON-ROBERT-K _ - ———— T — e -
' Stregl Address (P.O. Box NOmber is" NGt AGcéptable) ™"
22 $ TUTTLE AVE '
SUITE 3
SARASOTA FL 34236 _ .
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.

SIGNATURE
Signature, typed or printed name of registerad agsnt and tifle It 2pplicable (NOTE: Registerad Agent signature required when reinstating) DATE
o e o oo 1 ot MAY 1,2000 Feg wih be Sos0.0p | |10 Fecton Camasin Fnancing = 8500 ey o
i ] N Trust Fund Caontribution. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TME DP 7 Gelete TITLE ClChangs [ Adcition
NAME SIMPSON, ROGER NAME
steet aporess | 1010 COMMERCE BLVD N STREET ADDRESS
CITY-8T1-2P SARASOTA, FL 00000 34243 CITY-ST-2IP
TILE SV 1 Delete TILE ] Change [ Addition
NAME WILLIAMS, DONNA NAME
sTreer aporess | 1010 COMMERCE BLVD N STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 CITY-ST-21P
TITLE - [ Belete TITLE O change [ Acdition
NAME -l NAME - - -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [T pelete THLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

13. | hereby ceriify‘tha-l_the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered 10 execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other li mpowerad.
. » -
(g 4 S A5y n!‘x:f*ﬁﬂmﬂ / -
SIGNATURE: O i f o e pittins [ e pa b H 7743, R/~ 255-R 49/

SIGNATURE AWFED OR PRINTED NAME OF SIGRJIG OFFICER OR DIRECTOR Date Daytime Phona #
<

CR2E034 (9/99)



