2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000026680

1. Entity Name

CC'S ENDEAVORS, INC.

Principal Place ¢f Business

4411 BEE RIDGE RD

Mailing Address
2967 DICK WILSON DR

SUITE 432 #432
SARASOTA FL 34233 SARASOTA FL 34240-8731
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90230 001 ***150.00

M

OC NOT WRITE IN THIS SPACE

D

City & State City & State 4, FEI Number 65 0 18 Applied For
7313 Not Applicable
e Gountry Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGOVERN, CHARLES C Il

"7 2067 DICK WILSON DR
SARASOTA FL 34240

_Street Address (P.O, Box Number 18 Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name o registered agent and titie if applicable.

(NOTE: Registered Agent signature required when rainstaling} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fae will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE D ] Delete TILE [ Change  [] Addition
NAME MCGOVERN, CHARLES C W HAME
street aporess | 2967 DICK WILSON DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL ciry-§7-2IP
TITLE D O Delete THLE [ Change [ Addition
NAME MCGOVERN, KRISTINA J NAME
sTReeT abDRess | 2967 DICK WILSON DR STREET ADDRESS
crv-st-zP | SARASOTA FL CITY-§T-2IP
TITLE [T Delete TILE [ change  [J Addition
NAME NAME
STREETADORESS. | . _  STREET ADDRESS
CITY-§T-2P CITY-ST-2IF - T - oo T —
TILE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2P OITY-ST-2P
TITLE [ pelete TITLE DOl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eiTy-§T-2P emv-star Lo

changed, or on an attachment with ap-#idrg
@ hY -
SIGNATURE: :

ZIGN AT

is filing does not quality torffic exemptigrtts

€d in Section 119.07(3)(1), Flarida Statutes. | further cerlify that the information
ignaturerSla have the same legal effacl as if made under oath; that | am an officer or director
g By Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

' t/Az 2N

/ Dﬁe / Daytime Phone #

CR2E034 (9/98)



