5061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105589 May 11, 2001 8:00 am
- erane Secretary of State

|

BANYANCOURT PROPERTIES, INC. Dot 12001 S0 025 o150 00
Principal Place of Business Mailing Address
2 EAST CAMINO REAL 2 EAST CAMINO REAL
BOCA RATON FL 33432 BOCA RATON FL 33432 vugatuLy
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6500 Applied For
i ) . AT ) 26871 Not Applicable
) i o i [ t ) i
Zp (| Ceuntry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JACKSON’ JOSEPH R Streel Address (P.O. Box Number is Not Acceptable)
2 EAST CAMINO REAL
BOCA RATON FL 33432
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
is ca ion is eligi isfy i i Wil FEE IS $150.00 . - .
8- Ih'sff.c rporation is el;glbl;a 1? S?“S;fyéts Intangible Aft FI;'AEA:‘_? 2001 F slll$be $550.00 10. Election Campaign Financing $5.00 may Be
axfiling requirement and 8ects 10 o so. er 1€ eew . Trust Fund Contribution, O Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P O Delete TILE O Change 3 Additien | S
NAME JACKSON, JOSEPH R NAME =
STREET ADDRESS | 2 EAST CAMINO REAL STREET ADDRESS 3
CiTY-S$T-2IP BOCA RATON FL 33432 CITY-ST-21P &
&
e D O Delete THLE Clohange (] Addiion | &
NAME CROSLAND, LUKE NAME
STREET ADDRESS | 8411 PRESTON ROAD STE. 800 STREET ADDRESS
~onv-sTaP - | DALLAS TX 75228 — - - - —--pomste -
TITLE [ petete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
1ITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TMLE . [T Delete TIMLE _ Dchange [ Addition
NAME ‘ NAME :
STREET ADDRESS ) STREET ADORESS
CITY-S8T-2IP CITY-8T-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1). Florica Statutes. | further certify that the information
indicated on this report 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 carperation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :
L~
SIGNATURE: _ ‘//w/ﬂ/ ST/ < Y 7~ LS
SIGNANUAE ANINTY INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



