FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-27-2003 90542 023 ***150.00

DOCUMENT #  P98000092964

1. Entity Name

THE BANYAN HOUSE, INC.

Principal Place of Business Maiiing Address
519 HARBOR DRIVE 59 HARBOR DRIVE RUU1I00Lh
VENICE FL 34285 VEMICE FL 34285
2. Principal Place of Business 3. Mailing Address Hlllll“ "l m“ 'Il" ||W|II|| |Im Il“l |||||”I'I |||‘| I“I”’Il |I|'
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0886550 Not Applicable
2 Cauntry “ip Country 5. Ceriificate of Status Desired O gese ggq lﬁ?:&""”al
6. Name and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agent
- — s = W e - e e T T e At e — = -Name-—-——ﬁ-".-w*-.-‘"—.:‘;-_*»:v—"_ B T R -
MCCORMCK’ CHARLES E Street Address (P.O. Box Number is Not Acceptable)
519 SOUTH HARBOR DRIVE
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.y
at

SIGNATURE

o Signatura, typed or prinlac name of registsred agent and title if applicable, (NOTE: Registered Agert signature reguired when reinstating) DATE

% FILE NOWU! FEE IS $150.00

—_— P 9. Election C ign Fi i

¢ Afler May 1, 2003 Fee will be $550.00 et oo "9 o 33,00 vay oo
Make Check Payahls to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change [ Addition
NAME MCCORMICK, CHARLES E HAME
sTreeT aDDRESS | 519 SOUTH HARBOR DRIVE STREET ADDRESS
CITY-ST-ZIP VENICE FL 34285 CITY-ST-2IP
TITLE v O Delete TITLE [ change  [J Addition
NAME MCCORMICK, SUSAN NAME
STREET ADDRESS | 519 SOUTH HARBOR DRIVE STREET ADBRESS
CITY-ST-2IP VENICE FL 34285 LTy -§7-21P
TITLE [ Defete TITLE [ change [ Addition
NAME Tt T "" N TV - T T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - ST-ZIP ]
TITLE O velete ME ’ O3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP
TILE [ pelata TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | herelyy certify that the information suppliec with this filing does not gualify for the exemption stated in Section®119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori 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 or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

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

1204950

CR2E034 (10/02)



