L FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT ¢ P0O1000114578 . ecretary of State

1. Entity Namo 02-25-2002 90122 023 ***150.00
BANYAN REAL ESTATE OF FLORIDA, INC.

Principal Place of Business Mailing Address . I L W W
8015 MIDNIGHT PASS RO 8015 MIDNIGHT PASS RD
SARASOTA FL. 34242 SARASOTA FL 34242

LR

2. Principal Placa of Busingss 3, Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ete. ) DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEl Number Applied For
SF-E2 Ln]/OF Not Applicable
Zip Couriry Zp Country 5. Corfificatoof Siatus Desied ~ [J 9879 Additional
R Fee Reguired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
B i e R L TSI s oot bl b L Bt TR e R e R i
| e PARKER, THEODORE ESQ... . . - . A— : -
- Street Address (P.0. Box Number is Not Acceptable)
2033 MAIN ST STE 100
SARASQTA FL 34237
City ; I Zip Code
Vs WVl FL
8. The above named entity 5 )y this statement for the purpose of changing its registered office or registerad agent, or both, n the State of Florida.
SIGNATURE Y 4_14,&-4/ 2 Z/ -
nama of regisiored agant ana Le i Appicabie {NOTE: F Agunt sig BQUINSC whhn rex VAR Té

0. This corporation is eligit;;\ to salisty its Intangible FILE NOWII! . .
) . 10. Election Campaign Finangin

Tax filing requirement and glscts 1o do 50. After May 1, 2 Feo will ; Trust Fund C;ﬂé?bun:m ® a m$5.09°h.'1:i2836

{See criteria on back) O Make Chack Payable 10 Department of State : o SR
1. L. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me EA;JBU N, FRED " O Detete me (onnge (] Aadiion
we , FREDE” e

) mirC, gp A
sweeTaopress | BO15 MIDNIGHT PASS RD STREET ADDRESS H’d‘. 77 Fr
CINY-5T-2P SARASOIA FL 34242 eiry-gr-ze
1me i _ O betete TME ’ {J Charge  [J Addition
HAME . HAME
STREET ADDRESS ! I STREET ADDRESS
GITY-ST-7IF ) GITY.ST-OP
MTLE ' O belete TME . [Jtnange [ Agdition
R N , L N . e _

STREEY ADDRESS STREETADDRESS | T - - -
CITY-ST-7IP . CY-ST-2P .
TINE 3 Delete _RE e |p——— e — T T D Change [ Addition
NAME | e meicmme 2o T NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TILE O petete TINLE [ change ] Adaition
NAME HAME
STREET ADORESS ' STREET ADDRESS
CiTY-ST-2IP CiTY-57-0P
TITLE J Detets TiE . X change [T Addition
HAME t NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CATY-S1-2P

13. | hereby certig that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07’3)6). Florida Statutes. ! further certity that (he information
indicated on this repart of supplemental report is irue and accurata and that my signature shall hava the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver of lrusteg empowardd 10 gxecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an addre_ss. J Iostder like ampowered.
va REQUIRED . l

SIGNATURE: ___SlG

SKINATURE AND TYPED OR PHINTET NAME OF OFFICER OR (NAECTOR Daytrme Phona ¥

. CR2EQ34 (9/01)



