FILED

g
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) Jun 09, 2003 8:00 am 3
' DOCUMENT # P02000047825 Sfﬁf)fg;ag'm)m gﬁiﬁf‘oﬁe 2
1. Enlity Name T :
ENDEAVOR INVESTMENTS, INC.
Principat Place of Business Mailing Address , .
6460 NE 11 AVE 5460 NE 11 AVE ‘ '
OCALA FL, 34473 QCALA FL 34479
2. Pringigal Placzz Business 3. N@I g Adpss P ”"“m m"“l Hl” "m "m "m m” m" ‘"ll ""”’"r ml ’Ill
i
0l Pean fhss b Peran Hyss |
Suite, Apt. #, atc. Suite, Apt. #, elc. M CHEGK HERE IF MAKING CHANGES \
& Stale o & St E, . 4, FEI Number I / ~ Applied For -
ca a. FL é - } L/ \ ;é) qq Not Applicable
Zip Countrv Zp Coupir - ‘ $8.75 Additional
3(7[.‘_/,7;‘ SH, 3W 72 6& 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
SPINK, STEPHANIE M Spink,, Stephanie M.
! Street Address (PYT)&NUM is Noj Adceptatﬁ .
5460 NE 11 AVE é&m Fa4s
OCALA FL 34479 |
City b ! Zip
p cale FL Z
8. The above named entity submits this statement for the purpose of changing i or registered agent, or both, in the State of Florida. 1 am Iamlhar with, and accept
the obligations cf registgfeg agent. _
) El /
SIGNATURE ., ‘Wﬂa / 2528
. .; SlgnM typed or prﬁad nama of reglstered agent and lnlleﬁrapplucame N (‘OTE‘ Registered Agenl signatura required when rainstating) |
. FILE NOW!! FEE IS $150.00 . o |
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be.$550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10 OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
p—— K P " ~
TRLE £ 4 O belete TNLE v l I3 changs [ Addition S
NAME SPINK, STEPHANIEM - NAME SP nk Stephanie M. ' 2
sTRESTADDRESS | 5460 NE 11 AVE : STREET ADDRESS % <
X \ 2
orv-st-zp | QOCALA FL 34479 CITY-ST-2P Dca l o, FL 34y7z . &
- o
Tme . O Delete TITLE P/ T [O) change (X Addition &
NAME : NAME | De&n :
STREET ADDRESS | ' . ST g T STREET ADDRESS 214 A JZ%ZYJ" FW(/
CITY-ST-2IP CITY-S§T-20F D f_ﬂ_lﬁ_. 1 3*4—)‘}
TRLE 3 pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CIvY-ST-2IP
ThLE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY~8§7-2IP
TILE [ Detete TLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-8T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ~ , [ Addition
HAME NAME ’
STREET ADDRESS STREET ADORESS
CITy-ST-21p CITY- ST-2ZiP
12. | 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 certnfy that the infarmaticn
indicated on this repart or supplergental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiverft trustee empowered 1o execuie this report as required by Cgher 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n addregg, with all other like empgwered.

SIGNATURE:

%NATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR QIRECTOR

Da:ﬂ

My, 3 G5Par

Daytime Phohe #
|

i



