iR}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000113144 May 11, 2001 8:00 am
- Enuiy Name Secretary of State

BANSHEE’ INC 05-11-2001 90086 049 ***150.00
Principal Place of Business Maifing Address
1190-20TH STREET NORTH 1190-20TH STREET NORTH
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

I

2. Principal Place of Busingss 3. Mailing Addressﬁ ”II“II| ||| ||||
1200 78 1210 20% .t
Suile, Apt. #, etc. Suite, Apt. &em DO NOT WRITE IN THIS SPACE
Clly & State City & State 4. FEI Nymber . |Applied For
i\me —Beo.(}\ —PL, - Ne otune _Bead\ 1 .S—éf] 2690270 ——~ - Notappicani | =
3 ; ;2 6 6 C&:rgyn Zé’;l ( 6 CO&“& m 5. Certificate of Status Desired [ Eg;gesqlﬁf:gm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
GERS, BRIAN R Angers " Brian 2.
?1N90-201:H STREET NORTH ) Street Addés“(F;?B;x Number is Nt Acceptable)
JACKSONVILLE FL 32250
‘ Ci 7
¥ Negtune Beoch | FL | *556¢

4-24-0/

8. The above named entity submits this p fy/ﬁe 9Arpose of changing its registered office or re’glslered agent, or both, in the State of Florida.

SIGNATURE

Slgnatura ed or pnnted name olVeglslered agenll title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

/
i i)
9. This corporation is eligibie to satisfy its Imang:ble FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 80
Tax ﬂlln'g requirement and elects to do so. After MAY 1, 2001 Fee wlill be $550.00 Trust Fund Contribution. .| Added 1o Fees
{See criteria an back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D J Delete TLE . [Change [ Addition | &
e ANGERS, BRIAN R e Hn ers 'Bnm S
STREET ADDRESS 11%20‘".' STREEl' NORTH STREET ADDRESS PL 3 6 §
CITY-ST-21¥ CITY-ST-2IP

JACKSONVILLE FL 32250 a+me Eeu-d\ % g
TITLE O Celete TITLE [J change (7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITYIST-Te o - ~f-omesroae
TIE [ pelete TITLE (O change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P
TITLE (] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TTLE ] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filin es 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 repert is true a curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowereglto gxecute 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 attachme an addresgrwith A otifer like empowered.
[ Brian R Brcers  of2ufor  Gox) 7634504

[ATURE AND TYPED OR PR rﬂmns OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




