2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 25000 /0 322

1. Entity Name _
Acad ey Lne

Endéavor

Principal Pla(;e of Buginess . Mai!iné-Addre;;_ T — ==
y . Armando J. Sanches :
/09 ﬁonmnjﬁm Court | Jrmando ‘

Longwood, FL 337FQ | Longuood, Florida 52179 |

3. Mailing Address
/09 Donn 1’/)\?7{0/\ Court

Sulte, Apt. #, etc.

2. Principal Place of Business

: pd

Suite, Apt. #, etc. v

FILED

Jun 02,2000 8:00 am
Secretary of State

06-02-2000 S0001 031 ***150.00

103927

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number Applied For
, éOﬂQﬂUOOJ, E L 5?-35‘-/?4/(/7 Not Applicable
Zip Country Zip O $8.75 Additional

v Country
33750 (5 A

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of Now Registered Agent

Name

£lsje Sanchez .
venuc

Street Address (P.O. Box Number is Not Acceptable)

3¢Y3 Almer 7y

City

(foral Cobles, €L .,y

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ntle if applicable.

{NOTE. Registerad Agenl signalure required when remstating)

DATE

s_fh]s_c_:grwﬁc\:?azo; @igibl&o'sgtay its Intangible
Tax filing requirement and elects to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) |
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE J Delete e NAA JChange  [HTAddition
NAME NAME Arman olo :T' S%H ¢hez
STREET ADDRESS sreeTaoress | £ 04 Donnin 3 " oUr
cirv-t-2P OITY-§T- 2P L 0Ngq Woo cQ £ 33750
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
e B . - o~ DO oelee THTLE. . ) [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S5T-2P
TITLE ] Delete TITLE [ Change  TJ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change  [] Addition
NAME o NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(), Florida Statutes. ! further certify that the Inforrmation
indicated on this report or supplemenital 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attach

SIGNATURE: ( ,!

twith an address, with all other like empowered.

$os o

ExTr

HO7 - fLg—5882 22

SIGNATURE AND TYPED WNNTED NAME OF SIGNING OFFltg( OR DIRECTOR /"

Date Daytirma Phone #

|

CR2E(34 (9/99)



