e J

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000006088 FILED
1. Entiy Name May 31, 2000 8:00 am
SOUL ENDEAVOR, INC. Secretary of State
05-31-2000 90058 020 ****g] 25
Principal Piace of Business Mailing Acdress
% MAEDA L. JONES % MAEDA L. JONES
5752 GRAND CANYON DRIVE 5752 GRAND CANYON DRIVE
ORLANDO FL 32810 ORLANDO FL 32810-323
B s S NIRRT
5770 Dolphin Dr | 5720 Dolphn Dr
Suite, Apt. #, ele. [/ Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
A% & Stgle ity-S, Stai 4, FEI Number Applied For
mj({ndb g:ﬁl_/ . Vfafd() FL 5@ 4 3(‘:(}(307 g Not Applicable
% g ga a (j lgyg lez)a gg% f{i% 5. Certificate of Status Desired O gg'ggllﬁ:gﬂ“mal
-~ .- - ..6.-Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -~ -
" Waeda k-~ Jones
JONES, MAEDA L Street Address (P.0. Box Number is Not Acceptable)

5752 GRAND CANYON DRIVE S0 nIDhin D
ORLANDO FL 32810 - ‘
“ Ondanclo _FL 3%

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.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TLE [ Change [ Addition
N JONES, MAEDA L Nk
STREET ADORESS | 5752 GRAND CANYON DRIVE STREET ADDRESS .
ow-S-7° | ORLANDO FL 32810 CITY- ST-2P
e D - [ petete i o . T [RCrewe O audition
N GROSECLOSE, KATHY - ave Anne Janner —
STREET ADDRESS | 1601 ACE PARK DRIVE SRETADORESS | 7 ZF O “Dofphi -
onv-st2f, . | ORANGE.CITY.FL.32763.. .- . . . —porswe |V andolEl SRR mee . e o -
TME D... Delete TMLE ') . Change [ Addition
NAVE GROSECLOSE, CLAUDE D ‘K v Tngrd. Matenge.
STREET ADDRESS | 1601 ACE PARK DRIVE staeer anoess L2 § GG NJ FAoersiv "#IOAF'
onv-sT-2¢ | ORANGE CITY FL 32763 an-st2e (O feunclo Fi 3 281K
TTLE O Delete TTLE i ' (I change [ Audition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-7IP
TITLE [ oelete TRLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-ST-21P .
TITLE 3 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this fi}inc? does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, c?r on an attachment with an adcdress, with ali other Jike empowered.
SIGNATURE: _ MM%@WD Naeda i fpnes aj/m/ao 407 -354~ FEOST

SIGNA‘I'URE\QD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #




