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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ENDEAVOUR OF ST. AUGUSTINE, INC.

DOCUMENT # PO0000024177

2/z

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-05-2001 90122 032 ***150.00

Principal Place of Business

1093 A1A BEAGH BLVD., STE. 345
ST. AUGUSTINE FL 32064

Mailing Address

1033 AJA BEACH BLVD., STE. 345
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.
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H

|

AT

UM

0O NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
j? - 363/ L Nol Applicable
Zp Country Zlp Courtry 5. Cerficate of Status Desired ~ [] ~ $8-19 Additional
Fee Requirad
6. Nome and Adursas of Current Rogistared-Agent ——— - 7. Narme and-Aturess of New Registersd-Agent - [rena
= Teien - = - I i g e “Nams 7 -
DARLINGTON, THOMAS M
1093 A1A BEACH BLVD.. STE. 345 Slreel Aduress (P.0. Box Number is Not Acceptabla)
.. ‘
ST. AUGUSTINE Fl. 32084
Clty Zip Code
FL - Nak{a)
8. The abova named.entity submits this statement for ihe purpose of changing ils registerad office or registered agent, or bath, in the State of Florida,
SIGNATURE :
Signatura, lyped or printsd nama of registerad ag=ni and tile il sppiceble, (NOTE: Ragistared Ageni cignature requied when reinstating} DATE
. . i L ) 1
9. This corporation Is eligiole to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Mzke Check Payabla 10 Department of State s
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete me Olchange [ Aodition | &
NAME DARLINGTON, THOMAS M NAME e
steer aporess | 1083 ATA BEACH BLVD,, STE. 345 STRAEET ADDRESS 3
orv-stze | ST. AUGUSTINE FL 32084 omv-st.zp 320808
Tme 3 Defate TITLE O change £ Audition g
NAME HAME
STREET ADDAESS STREET ADDRESS
“eY-ST-2P o s 7T Rowsie |- T e - i
NTE 7 Delete TIRLE O Change [ Aodition
MAME e e e e NANE ~ _ o [ S,
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ony-s1-2IP
WILE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP I CiTy-81-21P
e [ pelete TINE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-51-71P
TTLE [ betete TINE {J) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j civ-sr-zp

-

SIGNATURE:

of the corporation or tha receiver or Irustes empowered to execute this repor as r
- changed. or cn an attachment with an address, ’ 0

er like empowered.
-

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flotida Statutes. | furthar certify that tha information
indicated on this report or supplemental raport is true and accurate and that my signaiure shall have the sama legal efiect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appuars in Block 11 or Block 12 if




