2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082608

1. Entity Name

. ENDEAVOUR CHARTERS, INC.

-

Princival Place of Business

3703 131ST AVE N
CLEARWATER FL 34622

Mailing Address

3703 131ST AVE N
CLEARWATER FL 34622

2. Principal Place of Business

3. Mailing Address

- Suife, AprweteT————————— |

—— Suvite, Apt. #,8te. .

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90104 008 ***150.00

Vvvearw ™

AR TR

DO NOT WRITE IN THIS SPACE -

i = S

City & State City & State 4. FE! Number 59.3280322 Applied For
Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VINCENT, ROBERT J
3703 131STAVEN

Street Address (P.Q. Box Number is Not Acceptable}

CLEARWATER FL 34622
City FL | Zip Code
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla {NQTE: Registarad Agen signature required when rainstating) DATE

9. This corporation is eligitle to satisty.its Inlangible
Tax filing regquirement and elects to do so.
(See criteria on back) O

7. ono- FILE. NOWHUI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

. 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be _
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11 _
THLE P O] Delete e O ange [ Adaition | S
NAME VINCENT, ROBERT J NAME =]
streeT AppRess | 3703 131 AVE., N. STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 34622 CIY-ST-2IP %
TITLE [ palete TITLE [ change [ Additicn S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

TITLE O velete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Datete THLE [J change  [C] Additicn

NAME NAME

_ STREET ADDRESS, | N SR— e [} STREETADDRESS .. | . o i e e e =Ty |
Cy-s1-2e CITY-ST-ZIP

TITLE [ Deaete TILE [ change [ Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Detete TITLE [JChange [ Additien

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby cerily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. |
incticated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer ar diractor
ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rﬁfewm‘uﬂmsl
changed, or on an attachment with an a

SIGNATURE:

Il other like Spowered
h

further certify that the information

S 800 J27-5735377

s:sn.\i‘bnswg TYPED OWTE NAME Orstemin’ OPRICER OR DIRECTOR

Date Daytime Phone #




