2000 UNIFORM BUSINESS E;PPRT (UBR) FILED

DOCUMENT # P98000042579 Feb 20, 2000 8:00 am
. Entity Name
ENDEAVORS OF FT. MYERS, INC. Secretary of State
02-20-2000 90034 027 ***150.00
Principal Place of Business Mailing Address
340 OLD SAN CARLOS BLVD. 340 OLD SAN CARLOS BLVD.
FORT MYERS BEACH FL 3383t FORT MYERS BEACH F| 33931-2146 rz I 2 4
= S s O AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0834260 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired 1l ?eae.zesqﬁ?eﬂﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N
™ LogT H. Migandh
MJHANDA, LO_RI H_ i ) - Street Address (P.O. Box Number is Not Acceptable)
15204-I0NA" LAKES DRIVE ™~ T T i

FORT MYERS‘ FL 33908 ’2070 < esTa D2 Ve,

CET miees Ppepcn  FL | 339%/

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.

. -~
— -
( Re, IN M iancies  Lori H. Mitzardd /[tofD -
3 L
ayfire &ypexT or printed nama of registered agent and tile if appiicable. (NOTE: Registared Agent signature required when reinstating) BATE

SIGNATY
8. This corporation is eligible to salisfy its Intangible FILE NOW!E! FEE IS $150.00 . N )
Ta;( ﬁlingpraquirer:e?lgn;e?ectslfoydlc sz ¢ ' After MAY 1, 2000 Fee wiusbe $550.00 10. Election Campaign Elnancmg $5.00 May Be
g ' 2 i Trust Fund Contribution. O Added toa Fees
_ (Seecriteria on back) g Make Check Payable to Department of State
1. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1IN 11
TME i [J Delete MLE [ Change [ Addition
NAME MIRANDA, LORI H NAME
STREETADDRESS 1 12070 SIEST DR STREET ADORESS
CITY-S7-2IP FT MYERS BCH FL 23931 CITY-§T-2P
TmE PS I Delete L (] Change  [] Adaition
NAME MIRANDA, ROBERT N SR NAME
sTReeT A00RESS | 66 SUNSET RD STREET ADDRESS
GITY-51-2 MONTROSE NY 10548 CHTY-S1-ZIP
TITLE O Deleta TITLE : [ Change [ Addition
NAME P e . T nrcnire i e - NAME = . - - -
STREET ADORESS |’ STREET ADDRESS
CITY-T- 2P ‘ CITY-ST- 2P
TTLE o O Delete THLE {3 Change 1) Addibion
NAME , : NAME
STREET ADDRESS’ STREET ADDRESS
CITY-S1-2IP . CITY-ST-7IP
e ) (7 Delete T [ change [ Addition
NAME ) HAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2P " EITY-57- 2P
TILE [ pelete TIE (I change [ Addition
NAME >~ NAME
STREET ADDRESS e, - . SIREEY ADDRESS
CITY-5T-2IP PR *OITY-5T-2P

the intdrmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on thgfgRpprt 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 or director

of the corporatiSnigithe receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgghmest with an address, with all other iike empowered. ( 9 ‘/lJ
— SR
SIGNATUR CNRL OV 05 prd H. N8 DA tlof0p  “4e3-B3L .
. SIGMATURE AND TYPEP UR. PRINTED NAME QF SIGNING QFFICER GR DIRECTQR - Date v Daylirne Phons # J

N 3 ——

-

© v

CR2F034 (9/99)



