2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 98000091205 "Secretary of State

| LIFE ENDEAVORS, INC. 02-01-2000 90063 002 ***150.00
Principal Place of Business  * "© . - Mailing Address
= (5111 66TH STREET NORTH 5111 66TH STREET NORTH ) s
— | SUITE 580 J© SUITE w8 JO Do BGG11749
SAINT PETERSBURG FL 33709 SAINT PETERSBURG FL 337093197
= [FrrT S UM AMAR MM SCA AT
— Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
z City & State City & State 4. FE| Number Applied For
59-354230? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $8.75 additional
B L B — B e i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ o
Narme
AMER"-AWYEH , Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and 1tla if appheable. {NOTE' Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW!!! FEE IS $150.00 16. Electi I ‘
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 0. _ij:t "‘:_’Sn%aé”;?:%:jg;ancmg 0 }?cie 950 May Be
g . to Faes
(See criteria on kack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE PTD [ pelete TILE ] change [ Addition
NaME HICKOK, FLOYD NAME

STREET ADORESS | 5441 66TH STREET NORTH STREET ADDRESS

Liry-S7-2P SAINT PETERSBURG FL 33709 Ciry-57-21

ML SvD [ Delete TITLE O chenge [ Additicn
HAME BRYAN, DONNA M PH.D NAME

STREET ADDRESS | 5111 66TH STREET NORTH STREET ADDRESS

Giry-$7-2IP pSA!NT PETERSBURG FL 33709 eIy - ST-2P
"TITLE SN ey T ; — i = =T Delet ~f TME - - . - . .. Change [ Addition

Tner‘g>q 41/\)‘1‘“(151 l'[ =l Detete [ 0
NAME S s LA NAME
I 1) ARl e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . 3L Polerels vry Eo 33701 CITY-ST-2IP

TTLE lP (\ ' . 1 pelete TITLE [ Change [ ****--
NAME Clare Ggbyasn NAME

sweeranpiess |0 S HE - el s b A STREET ADDRESS

CITY-5T-21P sl Faten bow, Ft 73720 g CITY-§1-2P

TILE = {1 Defete fifte [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry- §T-tP CIY- 57-21F

TTLE 7 pelet TILE [ Change 17220
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-7IP CITY-5T-2P

13. | hersby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 cerporation cf the receiver or frustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ L&A ks Ao 1020 e, frosaut ! 1 0o

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




