FILED

£ : 2 B
2002 UNIFORM BUSINESS REPORT (UBR) . =
DOCUMENT# _ PO1000018587 Apr 17,2002 8:00 am 3
i ecretary of State ,
THE ENDEAVOR CORPORATION 04-17-2002 90147 049 ***150.00
Principal Place of Business Mailing Address
5718 EAGLEMOUNT CIR. 5718 EAGLEMOUNT CIR.
LITHIA FL 33547 LITHIA FL 33547
2. Principal Piace of Business 3. Mailing Address ”"”ll““llm ”I"“N "m"m "'I‘ ““HMI I“I‘ ‘I‘“ ‘“’ |m
Suite, Apt. #, etc. ‘Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
7 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T T s e . e T e Namg = == "=, 1 -~ = :- - e e - —
M“’IER’ DELL Street Address (P.Q. Box Number is Not Acceptable)
315 8. HYDE PARK AVE.
TAMPA FL 33606
City FL Zip Code
8. The above named entity subm’ﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and iitla if applicable. [MOTE: Registered Agant signatura raquired when reginstating) DATE
9. _'Fh|sfﬁ9r;10rat|qn is el|g|br§ tc" sa:usfyc\jts Intangble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
ax nn.tg;,rgquiremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See critéria on back) a Make Check Payable to Department of State
1. g OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE 1D 1 Delete TILE O Change O Addilion | S
NAME BREWSTER, CHRISTOPHER 4 NAME 3
sTReer ADDRESS | 5718 EAGLEMOUNT CIR. STREET ADCRESS §
CITY-ST-2IP LITHIA FL 33547 CITY-ST-2IP ﬁ
] 0oC
TITLE D O Delete TIILE Ochange ] Additien | 5
NAME RICKARD, CHRISTOPHER $ NAME
STREET ADDRESS | 7026 DRURY ST. : STREET ADDRESS
arv-s1-2r | TAMPA FL 33835 CITY-5T-2IP
TIMLE [ Delete TITLE (Jchange [ Addition
NAME . i o « m o x omcae e o = vt = e . || NAME - | - S =
STREET ADDRESS STREET ADDRESS
CiTy-5T-2iP CITY-5T-2IP
TMLE [ Delete TITLE [JcChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TIMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does 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 cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _ (niidisds 1 BiintE U RED S-p-02 3 -44-00l5

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




