2000 UNIFORM BUSINESS REPORT (UBR) FILED
"‘DOCUMENT # P97000079192 Apr 11,2000 8:00 am

1. Entity Name

BANYAN INTERNATIONAL, INC. ecretary of State

04-11-2000 90129 001 ***300.00

Principal Piace of Business Mailing Address
5421 BEAUMONT CENTER BLVD. 5421 BEAUMONT CENTER BLVD.
SUITE 644 SUITE 644
TAMPA FL 33534 TAMPA FL 33634-5200 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apalied For
59-3489517 Not Applicable

- Zp o :O_uiry | Zp ] o Couniry 5. Certficate of Status Desired [ gg-gesq Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CT CORPORA.HON SYSTEM Street Address (P.O. Box Numper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.

SIGNATURE
Sighature, typed or printad name of registered agent and title if appficabla. [NOTE: Registarad Agent signature required when rainstating) DATE
9, This Forporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 16, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 +rust Fund Contribution. O Addad to Fees
(See criteria on back) 0O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P x Delote TILE [ change [ Addition
NAME CAMPISCIANO, JILL HAME
STREET AODRESS | 5421 BEAUMONT CENTER BLVD. STREET ADDRESS
CImy-ST-2IF TAMPA FL 33634 CITY-ST-ZIP
TITLE coo xﬂalete TITLE [ Change ] Addition
NAME AIVES, CHRIS J NAME
smeer aooress | 5421 BEAUMONT CENTER BLVD. STREET ADDRESS
orv-si-zp | TAMPA FL 33634 - . _Qom-sT-ap. . : -
TITLE CFO {J pelete TITLE [J Change [ Acdition
NAME OLTMAN, BENNETT HAME
sTReeT n0ResS | 5421 BEAUMONT CENTER BLVD. STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33634 CITY-87-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-ZP CITY-87-2IP
TILE O Delete TITLE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or sup, ental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver pr trustee empowered 10 efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachryfent i like empowered.

SIGNATURE: v D W lomais e Brnistt Sy _Ch  3-31-00 Pi27¥d6-¢yoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



