FOR PROFIT CORPORATION FiLED
URHFORM BUSINESS REPORT (UBR) "

DOCUMENT # Pojooc cos/s 89  ~ < D20CT 11t 12 5,

1. Entity Name

. o GIATE
ENDEAVOWE PROPERTIES T N, " FLORIDA

DO NOT WRITE IN THIS SPACE _—

1007 02--01015--029  +#150, 00

2. Principal Place of Business 3. Mailing Address
95" 35" FArrr PR ENDEDVouR PlePEPTIES
Suite, Apt. #, etc. Suite, Apt. #, etc. TN e DO NOT WRITE IN THIS SPACE

7535 Purri DR.

City & State

FLA, City & State 4. FEINumber Applied For |
LPIERRL T LSLALD |MERRLTT LSIANDF1p 36—44994 /33 'Nol Applicabie

Zip Country Zip Country

O $8.75 additional
33 742 32953 7S

5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name
oo DONOTWRITE ’-”"’f;”{wg”
- ; 3.5 7L .
IN THIS SPACE SnAine

f Zip Code
CMeRprTr 2 sipmn  FL | 553

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 Fiorida.

smwmu%ﬁ%q) Hoacosfora LARRY HAWKTNS CEop

Signatura, WM’ printed name of registered agant and title if applicablg‘ (NOTE: Registarad Agent sig’nalure required when reuélanng] DATE /0 — S’: :L’}")‘?

9. This ?orporatign is eligible to satisfy its Intangible Jan:gg L;;‘:’?FL:?:JZSE?OS:'DO 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Amended UBR is $61.25 . Trust Fund Contribution. O Added to Fees
(See criteria on back) A Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE CED TITLE

NAME LARRY MAW KT NS NAME

STREETADDRESS | 7 £~ 3 o~ /Dﬁ T Ir PR _ STREET ADDRESS

GiTY-ST-ZIP Mfﬁf-r T 52'54./5’/\/401 /-,4/;1;_ _'};?Q CITY-S§T-2IP

TITLE i TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS _
JEXEN] - ~ losx | DO NOT WRITE

e o IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP CITY-5T-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST1-ZiP
TILE TTLE

NAME NAME

STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all cther like empowered. (.. EJ-L 34:?/_ 6?5" 7£"1" 1

: . . , IR~ HEH - jg 00
SIGNATURE: A Zeey Hacseellovn [ ARRY HAWKTMS CEoP jom ez 1%

CRZ2EQ34B (12/01)



