I AL=FR

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000

1. Entity Name

BANYAN STREET OF WEST PALM BEACH, INC.

017197

Principal Place of Business

518 BANYAN BLVD
WEST PALM BEACH FL 33401

Maliling Address

518 BANYAN BLVD
WEST PALM BEACH FL 33401-4512

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90192 001 ***150.00

Luvoul gy

TRY R

DO NQT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65 0@ Applied For
14264 Not Applicable
il C t i1 e
[ Zip ouniTy e Country 5. Certificate of Status Desired [ ?ggf Additional
B e e i B P A Y ) b = i e TS — . . qured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CORMNG' LAWRENCE Street Address {P.C. Box Number is Not Accepiable)
518 BANYAN BLVD
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abovemumits this stafement for the purpose of changing its TEQiS'i?ed ofice or registered agent, or both, in the State of Florida.
SARAO P A “41(,100
Squbiure. typet &7 panisd name of registerad Bgent and i i appﬁca‘nL {NCITE: Regi -mgsﬁignalure tequired when reinstaling) DATE
) o . . !
) . . 1
9. This corporation is eligible to satisy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added io Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TRE PTSD O pelete TTE v {7 thange ﬂAdu‘nion
e CORNING, LAWRENCE e ason Vet
sTreer AnoRess | 518 BANYAN BLVD staeeT aooRess | 50 N ¥ 5"766“
oS-z ) WEST PALM BEACH FL 33401 s )t ad odeydh . B 350
TILE 3 pelete TIME O Al [ change [ Addition
NAME HAME
STAZET ADDRESS STREET ADDRESS
. CITY-8T-Z1P o - — - . CITY-ST7-21IP -— —— .
ILE (1 elete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-ST-2P
| e {3 Delste TITLE (1 Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE [ peiete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TILE O pelete TITLE O Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation ¢
changed, or on an 4

Daytime Phone #




