2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P98000092481

" 1. Entity Name

BANANA RIVER SYSTEMS INC.

Mailing Address
245 GUS HIPP BLVD.

Principal Place of Business

== GUS HIPP BLVD.
| =eThes FL 32955

ROCKLEDGE FL 32955-4802

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90191 004 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2905 Applied For
59.35 5 Not Applicable
Zi Countr Zi t iti
P ountry P Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - = - - Narme- —_—— - — =

SARTAIN, KELLY

Street Address (P.O. Box Number is Not Acceptable)

860 BROOKVIEW LANE
ROCKLEDGE FL 32955
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.
SIGNATURE
Signatura, yped of plinted name of Tegisiered agert and utte if applicaiie (MOTE: Registerad Agent signalne reguirad wihed renstating) OATE
) o e . m ! . _ ‘ _

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be

Tax filing requirement and elects o do so.
(Ses criteria on back)

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. . OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Dalete TITLE [ Change [ Addition 3
NAME SARTAIN, RHONDA D NAME &
staeer aooress | 860 BROOKVIEW LANE STREET ADDRESS c?co
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-8T-2IP i
TMLE v [ pelete TITLE [ change  [] Addition 5
NAME SARTAIN, KELLY. HAME

streeT acoress | 860 BROOKVIEW LANE STREET ADDRESS

CITY-ST-21P ROCKLEDGE FL 32955 / CITY-8T-2P . /

me TE OME. JER M Delete TTLE S / T ] change LW cdition
NAME JEROME, EMIAH NAME p

staeet appress | 7 FLORIDA AVE STREET ADDRESS h—gﬁm SM’(N\) m

CITY-ST-21P COCOA FL 32922 / CITY-ST-2P LY S m

TITLE k] ﬂ Delpte TME FL O crange [ Addition
e MAYER, JOE . e \ LRSS

sreer anoress | 3 SPINNAKER PT CT STREET ADCRESS

cry-st-zp | INDIAN HARBOR BCH FL 32937 CTY-5T-2IP

TITLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2 CITY-ST-7IP

TITLE - [ Delete TTLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GiTY-5T-21P CIFY-ST-2IP

13. | he_reb-y certify that the information suppliad 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 report or supemental report is true and accurate and that my signature shall have the same lega! effect as if madg under oath; that | am an officer or direclor
ad {0 exegute this repert as required by Chapter 607, Florida Stat,

of the corporation or the receivgr or trustee em
changed, or on an attach i

SIGNATURE:

s; and thaymy name appears in Block 11 or Block 12 if

9/a1 /B0 31 633-04S

Daytima Phone #




