2000 UNIFORM BUSINESS REPORT (UBR) FILED :
Do ENT # P9B000044999 May 05, 2000 8:00 am

1. Entity Name

ENDEAVOUR MORTGAGE INC. | Secretary of State

05-05-2000 90084 004 ***150.00

CR2E034 (9/9%

Principal Place of Business Mailing Address
20085-GHHEF-BLY D Z-20060-QULP-BLYD——
INDIAN -SHORES-KL 33785 . =INOANROCKS BEACH FL 33785-2406—
LOCHER /47 N. Batewsgs ﬁp
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suirs 2 Suire
City & State City & State 4, FE! Numbsr Applied For
LAaRreco | e LAR GO F ) 59-3512298 Not Applicable
"7 ¥ - B Tnt = — T T == -
5 Country i Countt 5, Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
3 3 77 , u Sn 33?7! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN WAGENEN, H. WILLIAM Street Address (P.O._Box Number is Nat Acceptable)
~H47-BELEHER-ROAD~ /Y7 N Brercuse Ronp, 5Sts:. 2
SUITE 1
LARGO FL 33771 Ciy FL |77 Coda
8. The above na% uWammsm for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE __| é 4 / W y/} V/J J-
%ﬁMpad or privted name of rﬁrsd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ L . ‘ m
9. ¥h\51$orporat|9n is ellglblés K? sahsfyé(lmang\ble . FILE NOW!!! FEE |Si“$1 50.00 10, Elsction Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
(See criteria on back) /ﬁ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D [ Detete TITLE Change (7] Addition
N VAN WAGENEN, H. WILLIAM NAME
STREET A00FESS | 447-BELGHER-ROAD-SUFE1— srrovess | 147 N, Bércwar Road, ST 2
CITY-ST-2IP LARGO FL 33771 CITY-5T-2IP
TTLE 14 7 Deleta TITLE é" [ Change  [A Acdition
NAME BrranN A Burxron HAME L XTOrt, Beh‘h\/ P
STREETADDRESS | 2y 7 AL BrLcher /?M'D, 5re 2. smectaoneess | /G 7 77, Bef Cﬁe&ﬁdﬂc{, Sie
S ) tanko, Fr, 3379 _ Jovse | pORCO L B3Iy .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TITLE (2] Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : ) CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE O celets TTLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2P

13. 1 hereby certify that the information supplied with \his filing does not gualify for the exernption stated in Secticn 119.07(3)(). Fiorida Statutes. | further certify that the information
indicatéd on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg i | other like empowered.

SIGNATURE: 2. Biiid DL errmnl G500 T7-53-pp3¢

SIGNATYRE AN_D?\'PED Oﬂy‘fb NAME OF SIGNING OFFICER QR PIRECTOR Date Dayume Phone #




