2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L58907 Apr 27,2001 8:00 am
1. Entity N
BanAyDaETIeELOPMENT CORP ecreta ) of State
' 04-27-2001 90002 031 ***150.00
L4 -
Principal Piace of Business Mailing Addrass
12500 HUNTERS RIDGE CR 12500 HUNTERS RIDGE DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 33923
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 650191438 Applied For
Not Applicable
zp Country zp Country 5. Cenificate of Status Cesired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— T - P R - . N . Name — — = = - - N T e — . .
HUPRICH, DONALD GL .
Street Address (F.O. Box Number is Not Acceptable;
12500 HUNTERS RIDGE DR
BONITA SPRINGS FL 34135
City FL Zip Coge
8. The abova named entity submits this statement for 1he purpose of changing its registerad office or registered agent, or both, in the State of Florica.
SIGNATURE .
Signalure, typad or printad name of registered agent and title if applicaple. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1.0 Etsction Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trizllgund gc?rilr?bulilon 9 0 ;\sgj'gj? May Ba
o . o Fees
(See criteria on back) 1 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ ekte 1MLE [IcChange [ Addition
NAME STREET, H A NAME
STREET ADDRESS | 339 WEST MAIN ST STREET ADDRESS
CITY-ST-ZIP GRUNDY VA 24614 CITY-ST-2IP
ME DS O Delete THTLE [ Change [ Addition
NAME FOWLER, GAYNELL NAME
sTreeT aDORESS | RT E BOX263 STREET ADDRESS
omv-st-27 | MOORE HAVENEL CITY-7-21P
ame L DVT . s e e O Dekete TITLE o [J.change  [J Acdition
NAME HUPRICH, DONALD G . HAME
STReET ADDRESS { 142 FORESTWOOD DR STREET ADGRESS
am-st-ZP | NAPLES FL * CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ pelete TMLE [ Change  [] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
THLE : 7 Detete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-ZIP CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporaticn or the raceiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Siock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fosard ¢ B A ]1a)o 7%~ 151 -4 Gpp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phons #

CR2E034 (10/00)



