FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000107449 - Secretary of State
01-15-2003 90293 025 ***150.00

1. Entity Name

THE BANYAN TREE, INC.

Principal Place of Business Mailing Address g eppe
5001 1 AVE N 5001 1 AVE N bUUUbYLh
ST PETERSBURG FL 33710 . ST PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address “II”II”” II“I“I“ "m "m I"I‘ “l“ Hm’lm I‘I“ |m| 'I" 'In
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FEI Number Applied For
‘ 2‘1“ 003 RAG 15 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gese'ggq l.::ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama o
LAPOINT, BRIDGET Street Address (P.O. Box Number is Not Acceptable)
913 BAY POINT DR :
MADIERA BEACH FL 33708 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Clorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and tile it applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
' g FILE NOWL!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
wAfter May 1, 2003 Fef; will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST O Delete TLE [ Change [ Addition
NAME LAPOINT, BRIDGET NAME
STREET ADDRESS 19913 BAY POINT DR STREET ADDRESS
crv-st-z¢ - |MADIERA BEACH FL 33708 CITY-S1- 2P
TITLE T Delste TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - - ~""N SIREETADDRESS-| = -—~ ~ — - - -
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Deleta TITLE [J Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP ~ CITY-S7-2IP

12. | hereby certify thatthe information supplied with this fing does ot quaify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoprorsupplemental repart is true laNd accurdte andlthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or eitfer or trgstee ghigowgretd ko execule this e;ﬁrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i o.

changed, or on an gtis ant with affadd es. ikegdempdwe
e [~/3-03 727 -327-0433

CR2E034 (10/02)

SIGNATURE: 3
OFFICER OR DIRECTOR Date Daytime Phone #

1 ONORN |

Av




