2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H43025 Sep 18, 2000 8:00 am
b e ecretary of State
BANJO LAKE DEVELOPMENT, INC.
09-18-2000 90008 003 ***550.00
Principal Place of Business Mailing Address
JEFFREY DREW BUTT SHEAR. NEWMAN. HAHN & ROSENKRANZ
201 E KENNEDY BLVD.. SUITE 1000 PO BOX 2378
TAMPA FL 33602 TAMPA FL 33601-2378
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
59'254581 1 Not Applicable
Zi - Zi it
s Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e
- ) Name
BUTT’ JEFFREY DREW Street Address (P.O. Box Number is Not Acceptable)
201 EAST KENNEDY BLVD
P O BOX 1383
TAMPA FL 33610/2_ o FL 7 Cods
8. The above namad eglity submits trpéktatement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE - ?{/ d bl d wh DAT|
Signature, typedAr pring#d nama of registered agant and title f appliceble. (NOTE: Registered Agent signalure required when reinstating) E
9. Thi ion | I‘Lg 10 satisfy its Intangibl FILE NOW1!! FEE IS $150.00
. This corporation Is eligible 1o satisfy its Intangible k . L .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eloction Campaign Financing $5.00 May Be
g ’ Trust Fund Coniribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
e PD O pelete T Ol Change ] Addition
NAME LIA, DON HAME
stmeet coress | GO DEALER SERVICES, 1055 E. JERICO TPKE STREET ADDRESS
CITY-ST-2IP HUNTINGTON NY CITY-5T-2IP
TITLE STD [ pesete TITLE [ change [ Addition
NAME SOLLECITO, LOUIS NAME
streer aporess | 16 BROOK LANE STREET ADDRESS
CITY-ST-ZIP BROOKVILLE NY GITY-ST-2IP
TITLE o e . Oloelete, . . _ J IME. . _ el e [ change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE : ) Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIF
TITLE ) 7 Delete TITLE [OcChange [ Adcition
| NAME NAME
| STREET ADDRESS STAEET ADDRESS
' CITY-ST-2IP . CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. i further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustes empowared to execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

: SRESOT NS I FRS e BT LY
SIGNATURE: YW olGNATJIRE NEQUIRED

SWENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 {9/99)

.




