2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CC'S ENDEAVORS, INC.

P94000026680

Principal Place of Business

4411 BEE RIDGE RD

SUITE 432 #432
SARASOTA FL 34233 SARASQTA FL 34240
us us

Mailing Address

2967 DICK WILSCN DR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Feb 15, 2002 8:00 am -

Secretary of State

02-15-2002 90007 050 ***150.00

AWMU NEARN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0487313 Not Applicable
Zi C It Zi iti
P euniry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOVEMRN CHARLES.—-QF—«,C i e = e m et e | Slreel- Adaress (PO = Box-NumiBer Is'Not AcCeptabley =T T e . TP T T T
2867 DICK WILSON DR
SARASOTA FL 34240
City Zip Code

FL

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

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicadle. (NOTE: Registerec Agent signature raquired when reinstating) DATE

FEE-NOWHEFEEIS-5156:00
After May 1, 2002 Fee will be $550.00

|—8.-This corporation.is-akgibla-to-satisfy-its-Intangible -

10 Electlon Cam aign Financin
Tax filing requirement and elects to do so. peio g

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, QOFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ Delate 8 TITLE O} Change (] Addition

NAME MCGOVERN, CHARLES C il NAME

STREET ADCRESS {2087 DICK WILSON DR STREET ADDRESS

ohv-sT-2P ISARASOTA FL | civv-sT-zI

TILE D 7] pelete | mine [ Change [ Addition
(NeME__ _{MCGOVERN, KRISTINA J e - e L RSMAMEL i i e re— -

STREET ADDRESS |2967 DICK WILSON DR STREET ADDRESS R

CTY-$T-2F  |SARASOTA FL CITY-S7-7IP

TILE ™ Delate TITLE - [ Change  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-20P | cir-sr-zp

TITLE O belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 217 CITY-ST-2IP

TILE O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-57-21P

TITLE [ Delete {f TimE [ Change [ Acdition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does nedqualify for the.exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repg is true and a and tha»y sighature shall have the same legal effect as if made under cath; that | am an officer or director
rustes i 2quired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

M // 7/ 2 T4/379%

;e l'{‘\\
= U

Date Daytime Phone #

o

CR2E034 (9/01)



