FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  F76626
1. Entity Name 02-27-2003 90120 032 150.00
BANYAN BAY CORPORATION
Principal Place of Business Mailing Address
% ROGER SIMPSON % ROGER SIMPSON
1010 COMMERCE BLVD N . 1010 COMMERCE BLVD N
SARASOTA FL 34243 ‘ SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 194025 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired O f‘:'gescﬁid;“o”al
6. Name and Address of Current Registered A‘gent ) ) - 7. Name a;ﬁd .Address of Neﬁ Registered Agent
Name
CAUSEY' OMER Street Address (P.O. Box Number is Not Acceptable)
2070 RINGLING BLVD
SARASOTA FL 34237
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.

SIGNATURE

. Signatura, typed or printed name cf registered agent and titla if applicable. (NOTE: Reqgistared Agent signature required when reinstating) . DATE

. FILE NOW!!! FEE IS $150.00 . . ' .

9. Election C F

"T After May 1, 2003 Fee will be $550.00 TrS:tI?Sndag;?;?bnuti:naHCIng O fi’ﬁﬂﬂiﬁf °
MaRe Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE [ Change [ Addition
NAME SIMPSON, ROGER NAME
STREET A0DRESS | 010 COMMERCE BLVD N STREET ADDRESS
CITY-ST-21P SAHASOTA, FL 00000 34243 CITY-ST-2IP
TLE sV 1 Delete TILE ’ [J Change  [J Addition
N WILLIAMS, DONNA e
STREET ADDRESS | 1010 COMMERCE BLVD N STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-$1-2IP
TIMLE T T TR o "' pelete ” B (117 St I =0T =[O Changé — [ Addition™|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-S7-2IP ’
TITLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required Dy Chapter BO7, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi natgﬂh anaddress, 3)32‘01 ke’ernpzaﬁ,@psfpﬁ./
SIGNATURE: AEGUIRED 02//8/63 Fy/-253 g4

EN NAME OF S ING QFFICER OR DIRECTOR TDate Daytime Phona #

SIGNATUREAMD TYPED OR PRIN i

-AY 6515950

. CR2E034 (10/02)

£



