2001 UNIFORM BUSINESS REPORT {UBR) FILED

~ May 02, 2001 8:00 am
DOCUMENT # F76626 Secretary of State

BANYAN BAY CORPORATION 05-02-2001 90193 003 ***150.00
Principal Place of Business Mailing Address
% AOGER SIMPSON % ROGER SIMPSCN
1010 COMMERCE BLVD N . 1010 COMMERCE BLVD N
SARASOTA FL 34243 SARASOTA FL 34243
T s IR AR TR R
e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2194025 Applied For
) Not Applicable

29 S TUTTLE AVE . Strget Address (P.O. Bo ber is Not Acgeptat)ie
SUITE 3 ‘ g ‘ S

SARASOTA FL 34236 Gt ) Zip Code
S rascka . FL 128720

8. The abové hamed entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida,

SIGNATUHE@“*’ @@)ﬂé OMeR-  CAWSEy M/O/
ignature, typed of printed name of leg_ujf?rad agen?and title if applicable. (NOTE: Regis%d Agent signature required when reinstating} _r/ D_[_ E

= - A
9. This corporation is eligible to satisty s Intangiole FILE NOW1l! FFEE IE‘Ia $150.00 ) 10. Election Campaign Financing $5.00 May 86
Tax f\llqg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Celate TITLE O change [ Addition
HAME SIMPSON, ROGER NAME
STREET ADDRESS | 1010 COMMERCE BLVD N STREET ADDRESS
Ery-ST-2P SARASOTA, FL 00000 34243 Cirv-ST-21P
e Sv [ Delate TME . [ Change  [J Adaition
NAME WILLIAMS, DONNA NAME
STREET ADDRESS | 1010 COMMERCE BLVD N STREET ADDRESS
CITY-8T-2iP SARASOTA FL 34243 CITY-$7-2IP
me - : - - [ Detete TITLE R T © 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-8T-21P
TTLE [ Delete TILE ' ' (O change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
THLE [ pelete TILE . O change  [J Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITiE O change T Additien
NAME NAME
STAEET ADCRESS T STREET ADDRESS
CIry-$7-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recerver or trustee empawered to execute this report as requiregqhy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: KO85 (L S 1mpo REx15<T /o) TS5 Fre
Date 4 Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

‘ f Zi Count -
2p Gounkry P ouniry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o - S S T < 0._._.; = I N
ROBINSON, ROBERT K OW™ Y QAASOLN

;

CR2E034 (10/00)



