2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  Ga4757 Feb 12,2002 8:00 am
1~ Enty Nme Secretary of State
BANYAN RESORT MANAGEMENT, INC. 02-12-2002 90050 033 ***158.75
Principal P!ace of Business Mailing Address
323 WHITEHEAD ST. 323 WHITEHEAD ST.

KEY WEST Fi. 33040 KEY WEST FL 33040
AR R
2. Principal Place of Business 3. Mailing Address ; i I .
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2439534 Not Applcadie
Zip Country Zip Country I "rik\g]@'@ca'e of Status Desired X ?i.ggq l.Jaiu:ied(‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent.___ .

Name K\?){L

VAR CE \N/.

KIER’ VANCE Ww. Street Address (F‘.d. Box Numbwer is Not Acceptable)

517 DUVAL STREET

KEY WEST FL 33040 2 WA Sy

TN

\NWEST FL [AA84 0

. The above nymed entity submits thiy statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATUH\ (\’\AA‘\ S L YAN NVANCOE, \L\Q(L ()()

\\ enm N

Signature, typed ar pnntsd namg of reglslered agent and title if applicable. {NOTE: Registered Agent signaturs reguired when reinstating)

9. This corporation is eligible to satisfy its intangible | © FILE NOWU! FEE IS $150.00 10. Eisction Campaign Firancing $5.00 may Be
Tax filing requirement and elects to do sc. ' After May 1, 2002 Fee will be $550.00 | Trust Fung Contribution O Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change [ Addition

NAME KIER, VANCE W. NAME

stReer apoRess | 517 DUVAL ST STREET ADDRESS

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

TIMLE VD 3 pelete ME [J Change [ Addition

HAME RUSSELL, GILBERT M. NAME

STREET ADDRESS | 323 WHITEHEAD ST STREET ADDRESS

CITY-ST-7IP KEY WEST FL o CITY-ST-2IP

TITLE STD O pelete TLE [ Change [ Addition

NAVE KIER, JOAN - NAME

STREET ADDRESS | 517 DUVAL STREET STREET ADDRESS

CITY-ST-2IP KEY WEST FL CITY-ST-2tP

TITLE . [ elete TITLE [J Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TTLE [ Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3i), Florida Stalules. | further certify that the infermation
indicated on this report 3 supplemental repariis 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 réGeiver or trustee emiowered 1o execute 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 ajachm¥nt with an addgess, ith all ather like empowered.

SIGNATURE: 'SR A: QRN N

*\"x\\m\e 09 3é-asboav(h

Daytima Phona # \1*( ‘\‘\‘\

QLT

ny

CR2E034 (9/01)




