2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095019 Apr 04, 2000 8:00 am
1. Entity Name ecreta Of St t
BEST ENDEAVORS, INC. ry ale
04-04-2000 90029 005 ***150.00
Principal Place of Business Mailing Address
620 DUNDEE ROAD 620 DUNDEE ROAD
DUNDEE FL 33838 DUNDEE FL 33238-4182
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 35 1083 Applied For
59- 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
_ Name
DAV]S’ JAYNE B Street Address (P.O. Box Number is Mot Acceplable)
620 DUNDEE ROAD
DUNDEE FL 33838
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of registered agent and bife if appiicable {NOTE. Registared Agant signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi
Tax filing reguirement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 - Election Lampaign Financing O $5.00 May Be
gre ) Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11 OFFICERS AN DIRECTORS l 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITCE P (1 Detete TILE I chenge [ Addition
NAME DAVIS, JAYNE B NAME
sTReeT ADDRESS | 620 DUNDEE RD STREET ADDRESS
CITY-ST-7P DUNDEE FL 33838 CITY-ST-ZIP
TIMLE VP O Dalete TITLE [C]changs [ Addition
HAME BEST WRIGHT, KAREN NAME
sTReeT ADoRess | 620 DUNDEE RD STREET ADDRESS
CITY-ST-ZIP DUNDEE FL 33838 CITY-5T-2IP
TITLE 7 Delete TIME Y change T Addition
- NAME e i e _NAME N . _ .
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITy-8T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZP
T O elete T O] Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-ST-TF
e 1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if rmade under cath; that | am an officer or director
of the corporation of the recaiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 121if
changed, or on an at nt with an address, with all cther i

SIGNATURE: o 15 Nacn 3[33/p0

SIGNrﬁfT.AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I cae Daytre Phone #

L/ -

MR2FENA (/A



