2001 UNIFORM BUSINESS REPORT (UBR) FILED

0615037

DOCUMENT # L14710 Apr 04, 2001 8:00 am
1. Endty e ecretary of State
BANOV COMPANY 04-04-2001 90020 047 ***1 50.00
Principal Place of Buginess Mailing Address
2855 QCEAN DR., P.O. BOX 3628 N
Cc6 PO BOX 328
VERO BEACH FL 32963 VERO BEACH FL 32964-3628
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FElnumber - NOT APPLICABLE Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
- B.. Name and Address_of Current Registered Agent . o 5 7. Name and Address of New Registered Agent
Name
BANOY. ROBERT P. Street Address (P.0. Box Number is Not Acceptable)
2855 OCEAN DR ree ress( LU Box Nu er 18 Not ACCeptal
STE. C6
VERC BCH FL 32963
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable, {NOTE: Registered Agenl signature reguired when réinstating) DATE
. . . P n . l | "
8. This corporation s eligible k.lw satlsfy;'ts Intangible At Flhﬁ‘rowu'b! FfE IS. |$I;l5lJ.IIlO0 00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. er 1,2001 Fee will be $550. Trust Fund Centribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TTLE P O Delete TITLE [ Change ] Addition 8
NAME BANOQV, ROBERT P. HAME =
streeT aooness | 2855 OCEAN DR., STE. C-6 STREET ADDRESS 3
CHY-ST-2P VERO BCH FL CITY-ST-ZIP o
o
TITLE VIS 1 Delete TITLE [ Change [ Addition 5
NAME BANQV, AMY NAME
srheet apokess | 2855 OCEAN DR., STE. C-6 STREET ADDRESS
orv-s-2p  |[VEROBCHFL. . .. . omestzp ) R . . et
e ] Defete TITLE ) O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE ~ [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O oeleta TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE 3 pelete TILE O Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an addressg, with all other like empoweread.
- 3//&3//0! 53( 23/ 4740

FFICER OR DIRECTOR Date Daytima Fhone #

SIGNATURE:




