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g

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p98000048280

1. Entity Mame

Educational Endeavors Incorporated-

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90016 021 ***158.75

Principal Flace of Business Mailing Address

5728 Major Blvd. #256 P.0. Box 6%1239
Orlando, FL 32819 Orlando, FI. 32869 00057380
2. Prnincipal Plzce of Business 3. Mailing Address
Suite, Apt. # eic. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3514870 Not Applicable
Zp ' Country ap Country 5. Certificate of Status Desired ;,E] $8'75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent__
Name:
Pacheco, Oscar Pacheco, Debbie A.
' Stree! Address (P.O. Box Number is Not Acceplable)
209 Far:lngton Lane 209 Farrinaton Tano
Kissimmee, FL 34744 208 FarringtonLane
City \ . Zip Code
Kissimmee FL 34744

SIGNATURE ‘Q‘/L"Q"F 6.) MLA—B‘—'

8. The above ramed entity submits this statement tar the purpose of changing its :g:stered office or registered agent, or both, in the State of Florida.

Y-27- 0y

£ Jnature, typed ar n‘nmed name of registerad agent and hile if applicable

(NOTE -legmstered Agent sigiature required when reinstating)

DATE

i P sl ) 11
9, ihlsf‘(‘:rorpor;an‘on is el;g\bl\j ulj satlstaiydns Intangible A Fllr:‘iYN?V;ég 1 FFEE |S_"$;5"9-5°5°0 o0 10. Election Campaign Financing $5.00 May Be
_jaxfiing requirement and elects lo do so. e TET MAY T, i (g6 Wil b postl Trust Fund Contribution. Added to Fees
{See criteriz on back) O Make Check Payahy 1'to Dépaftment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ] pelete TILE P/D/C v [ Change E] Addition
HaME N/A NAME Pacheco, Debbie A.
CTREET ADDRESS SRETADCRESS | 209 Farrington Lane
CTY-S1-2F CITY-ST-ZIP KiSSi’Iﬁmee‘?r-FL 34744
TITLE D xBd Detete TITLE '_L‘ Change  [] Addition
NAME NAME - - .
secraooress | -Pacheco, Oscar STREET ADGRESS N/ A
CITY-57-71P 209 Farrington Lane CITY -ST-ZiP Lo
T Kissimmee, FL —34744 [ delete TTLE [JChange  [] Addition
_HAME - e TR L T s e - NAME - e
< IRLET ADDRESS SIREET ADDRES 5
(TY-S7- 2P N/A CATY-5T-2P N/A
TITLE 7 Delete TITLE [J change [ Asdition
NAME, NAME
§TREET ADDRESS N/A SIREETADDRES | N /A
(ITY-5T-7IP Y- §7- 1P
TITLE; [ oelete TITLE J Change [ Addition
hAME NAME
STREET ADDRESS N/A STREET ADDRES' N/A
CITY-ST- 2P CITY-$T-21P
T 1 Delete TITLE [C] change [ Aadition
hAME HAME
STREET ADDRESS N/A STREET ADDRESS N/A
CITY-S7-2P CITY-ST-2P

13. | hereby ce-tify that the information supplied with this filing does not qualify for e exemption staled in Section 119.07(3)i), Florida Statutes_ | further certify that the information
indicated o this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweread to execute this report ¢ ; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o' on an attachrnent with an address, with all other like empowered.

Oy Q.

SIGNATURE:

FAL0[  407-226-1058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

DIRECTOR

Dats Daytims Phone #

CR2E034 (11/00)



