2001 UNIFORM BUSINESS REPORT (UBR) FILED

'T

DOCUMENT # N99600006088 - May 12,2001 8:00 am"

1. Enty Namo - Secretary of State

SQUL ENDEAVOR, INC. 05-12-2001 90041 018 ****61 25
Principal Place of Busingss Mailing Address
5770 DOLPHIN DRIVE 5770 DOLPHIN DRWVE
ORLANDO FL 32622 ORIANDO FL 32822
us us
e WL SRR AL
Y9 Phozn Tervace LY. | 983 Baze Terrace Dr

Suite, Apt. #, elc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE

& Sjate - & State 4. FEf Number Applied For
Oiliando, F- Chlande, Fr 503500016

‘_% @3 %—0& Tm % e §. Certificate of Status Desired | ?esa gg&:gﬂhonai

6. Name and Address df Current Reogistered Agent . _ _ 7. Name and Address of New Registered Agent ~

““tYlaedp_ - ~Jones

JONES, MAEDA L Strc%‘w 's?séoo Bp?umber is ceptz??l%e Dr

5770 DOLPHIN DRIVE
" Uandeo FL | 52503

ORLANDO FL 32822
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE f(%\ Noeck L. \b?’)t‘5 % 5/5/0/

natureTtyped or printed nar ragwsterad agent and title if applicable. {NOTE: Registerad Agent signaturé requirad when reingtating) CATE
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 DIRECTCRS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D OJ Delete TITLE [ Eﬂ»cﬁnge [J Addition
we | JONES, MAEDAL e mwd@ﬁb’@ D 5'5
streer sooess | 5752 GRAND CANYON DRIVE et ooness (2.9 Fo Hlaza | errace 10 -

orv-5-2¢ | ORLANDO FL 32810 avsize |((Odandle, Fi- 33803

THLE D O Delete TTLE a_ [O-change [ Addition
e TANNER, ANNE v ! ’f -~ ﬁ ] + addres
sTheeT ao0Ress | 5770 DOLPHIN DRIVE STREET ADDRESS / +OS 03 ( )
orv-s-2¢ | ORLANDO FL 32822 P CiTY-57-2P SFL 394
“Tme D ' " [ Delete TITLE U ‘ IE/nange CI Addition
Navi MATENGE, INGRID NAvE - 3

STREET ADDRESS | 2854 N POWERS DRIVE 104 STREET ADDRESS %

cnv-s-2p | ORLANDO FL 32818 oTY-ST-ZP E, r‘L 3&3‘[&,

TTLE {7 Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIy-$i-2IP

TITLE [ pelate TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete THLE [JcChange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IF CHTY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'WX%E ROEEHELD \nes 3/5/01 ( “2) §95-2489

SIGNATURE AND TYPEC O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E037 (10/00)



