2000 UNIFORM BUSINESS REPORT {UBK)

-

DOCUMENT # P98000092964 - FILED
1. Enity Name - Apr 05, 2000 8:00 am
THE BANYAN HOUSE, INC. t . ecretary Of State
. 04-05-2000 90121 043 ***150.00
Principal Piace of Business Mailiné Addrass
519 SOUTH HARPOR DRIVE 519 SOUTH HARBOR DRIVE
VENICE FL 4285 VENIGE FL 34285-2612
2. Principal Plage of Business 3. Mailing Address “"nm "I Im " J II Il‘ Iml I] I l I Im Hm I]II l|||
Suite, Apl. #, elo. Suﬁd. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| Number 65_%%550 Applied For
. Mot Applicable
Zip Country Zip Country . . $8.75 Additonal
5. Certificate ¢f Status Desired O Foe Roquired
6. Nams and Address of Current Fl_agl_s‘larad Agent - .. __7. Name and Addrass of New Ropistered Agemt_. . .
! Name
MCCOHMIC’K' CHARLES E Street Addrass {_RO._Box Number is Not Acceptable) o
519 SQUTH HARBOR DRIVE
VENICE FL 34285
City FL l Zip Code
8. The above named entity submits this slatement for the purpdse of changing ils registered office or registered agent, or both. in the State of Florida
SIGNATURE
Signityre, typad o prntad feme of registered poent and tike i appicabla (NOTE: Ragestarad Agenl aige irac when i 1) DATE
] B
8. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement end elects to do so. After MAY 1, 2000 Fee will bo $550.00 Frust Fund Ccﬁ'ﬁrigbuﬁon. o $5, dd'aodqohfz?;sa
(Sea criteria on back) a " MaKe Chéck Payable to Department of State ' D ha
", QOFFCERS AMD DIRECTQRS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TirE P © O oerere e O change [ Addition §
NAME MCCORMICK, CHARLES E - NANE <
sweer aooress | 519 SOUTH HARBOR DRIVE STREET ADORESS 3
CITY-5T- 7P VENICE FL 34285 . CITY-ST-2P §
HILE v " [ pslete TLE O cramge [ Addition | O
MAME MCCORMICK, SUSAN NANE
steer aooress | 519 SOUTH HARBOR DRIVE STREET ADDRESS
cmY-§T- 2P VENICE FL 34285 CITY-8T- 5P
TRE YT ptete e T3 Change T Addition
NAME NAME
STREET ADDRESS STAETY ADDRESS
CIFY-ST-2IP _ L e e _ [ orvresTze 7
™me " Ooeise e Clomnge [ Adgition
NAME NAME
STREET ADORESS . STREET ADDAESS
EIY-SI- 7P CITY-ST- 7P
T " O elete TME [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST- 2P CITY-$T-2IP
TTLE : " B Delete e - crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P ) ) TITY-51-2P
13. | hereby certify thal the information supplied with this filing does not aualify for the exemption stated In Section 119.07(3Xi), Florida Stattes, | further certily that the information
indicated an this teport or supplemental repart is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of tha corporation or the receiver or irustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12
changed, of on an attachmenl with an address, with all olher likg gmpowered. 4
SIGNATURE: ____ 4 i 350 our &P (37
SIGNATURE AND TYPED GR PRINTED NA.II._EDF SIGNING OFFICEH OR XRECTOR Darwe Dayusms Phons #




