. FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

te
DOCUMENT # Secretary of Sta
1. Entity Name P01 0001 1 4578 03-17-2003 90099 030 ***150.00
BANYAN REAL ESTATE OF FLORIDA, INC.
Principal Placa of Business Mailing Address
8015 MIDNIGHT PASS RD 8015 MIDNIGHT PASS RD
SARASOTA FL 34242 SARASQTA FL 34242
S — N A O
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFI Number - Applied For
‘ 59—3760109 Not Apglicable
Zle CO””V"" “p Couniry L | 8 confeacorsianspesiea ?ggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARKER’ THEODORE ESQ. Street Address (P.O. Bax Number is Not Acceptabla)
2033 MAIN ST STE 100
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW1I!. FEE IS $150.00
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State |

10, OFFICERS AND DIRECTORS ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 11
i, D - 3 pelste TE [ Change [ Addition
N ¥ HAMBLIN, FRED A NAME
STRELT ADORESS | 8015 MIDNIGHT -PASS RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-ST-2IP
TITLE 7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CiTY-$7-2IP
TWET T T T T T T T Ooetee N wie T - T T [Clhange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITEE ) 7 Delete TLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L (1 Detese TITLE " [0 Change (] Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporkis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
poyered to execute this report as required by Chapter BO7, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowered. ‘

of the corparation or the receiver or trustae g
changed, or on an attachment with an adgfaés,

SIGNATURE: A UREAZDUIZEED & ) a 2lrs/ = 3

SIGNATURE A PEB-OMPMINIED NAME OF SiGNING OFFICER OR DIRECTOR ¥ Dae Davtima PRene 8

CR2E034 (10/02)




