2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000102896 May 03, 2000 8:00 am
BANYAN HOME INSPECTION SERVICE, INC. Secretary of State
05-03-2000 90049 009 ***150.00
Principal Place of Business Mailing Address
R0-REVIERA-STRERT S0G-ARHERA-GTREET
YENIEE-FE-34205 VENIGE-FE-EME05-0401
e g s AR O R
« _Luf_iw
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cigy & State. City & Stata 4. FEI Nurnber Applied For
jéw. . E L EXRLAL A~y 850881162 Not Applicable
Zip ) Country A, 32_32. G2 Cguniry 5. Certificate of Status Desired 0 ?g'ggqﬁmna‘
6. Name and Address of Current Registered Agent - " "7 7. Name and Address of New Registered Agenf — ~ T
Name
HAGEN’ CRAIG D Street Address (P.O. Box Number is Not Acceplable)
908-RIMERA-STREEL
VENICE-FC-94265

City _7/ . F L Zif C‘;de 2>

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 v /Z-L
Signatura, lyped or printed ny of regftered age® and wigAMfpplicatie. (NCTE: Registered Agent signature required when rainstating} 7 TuE

4. This corporation is eligible to swntangime L/ FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00
Tax ﬁling requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cantribution. O Added mhgzt;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delets e ¥ Change [ Addition
NAME HAGEN, CRAIG NAME
STREET ADDRESS | ~0OB-RIVIERA-STREET SWEETADORESS | S e Deqrden Dq
CITY-57-2IP VENICE-FL-34285-~ CITY-8T-2P Ven'ce i IY29L
TALE Sec., + fmuqr\:r (] Delete TITLE Sec m{-gp'g’. Treasuresr [J Change B Addition
NAME Ellvabedh A. Hagen HAME ElirabeFh R+ Hagen :
SETAODRESS {4 1ot Deardon Pn STREETADDRESS | 10 o o Pean~don Dr
OSP Wenice EA 3Y2G I - L ciry-st-ae - |. e £oh PTG D ;e L
e ! [ Deete e [JChenge [ Adgilion
NAME NAME .
STREET ADDRESS STHEES ADDRESS .
CITY-5T-2IP CITY-§T-21P
e i 7 Delete Tine Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CTY-5T- 2P
T O pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST- 2P
TALE 7 Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cy-st-ap

13. | hereby certify that the information supplied with this filinaq dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made undar cath; that | am an officer or diractor
of the corporation or the réceiver or trustee empowerad to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘1///:3.%/00 7414 62233




