. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ 99000065727 "Secretary of State

1. Entity Name

J.C.M. & M. ENDEAVORS, INC. 02-14-2002 90084 027 ***150.00
Principal Piace of Business Mailing Address
P.0O. BOX 1528 PO, BOX 1528
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656 40602 4
2, Principal Place of Business 3. Mailing Address ”ll"m "l ’l.ll m" Ilm |N] Iml "“l llm I||" ’"ll “I" m’ ||||
P. 0. BOX 60095 P, 0. BOX 60095
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 59-3600898 Not Applicable
Zip Country Zip Country » . $3‘75 Additional
33906—6095 33906-6095 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent__  ____ o —~7.-Name.and Address.of New. Registered Agent
Narme
COOK’ J. HARRIS Street Address (P.0. Box Number is Not Acceptable)
7510 RIDGE ROAD
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE
Signalure, yped or printed name ot registerad agent and titte if applicable. {NOTE: Registarad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1H FEE IS $150.00 1 ; o Einane
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0 ﬁiﬁ:lizr%agg{i‘r?&zgﬁ neing O fg,gﬂohg‘;: ©
(See criteria on back) a Make Check Payable to Department of State ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TIMLE P AChange [ Addition
NAME DAVIS, JAMES H NAME DAvIS , TAMES H, 7
STREET ADDFESS (6828 RIVER ROAD STREET ADDRESS | J4f0d & SRIMIMERING LAKE CouR
orv-5-22  {NEW PORT RICHEY FL 34852 GIry-$1-2p FoRT myers, FL 33707 n
TITLE "] O velet TITLE v I]/Change [ addition
NAME DAVIS, CLARA E NAME DAVIS, CLARA £,
STREET ADDRESS |5628 RIVER ROAD STREETADDRESS | 7 ofpo o’ SH IMMERING LJAKE our?
ov-s1-20 - INEW PORT RICHEY FL 34652 CITy-ST1-2° FORT MYERS, FL 33907
MLE vV O pelete TIILE vy e 7T fthange [ Addition
NAME DAVIS, MATTHEW P NAME DAvis, MATTHEW P.
STREET ADDRESS 17918 LEOTA LANE sweeraoress | 79 1y LEPTA LANE _
crv-s-2P - NEW PORT RICHEY FL 34653 CITY-ST-2IP NEWw FoRT Rlﬁﬂf,'y, FL 3¥E53
TITLE ST [ celete TITLE [ change [ Addition
NAME DAVIS, MELISSA A NAME o
STREET ADDRESS |124 15 BERKELEY SQ DR STREET ADDRESS
orv-sT-2P - [TAMPA FL 32626 CITY-§T-2IP
TITLE { Delete TIME [1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under aath; that | am an olficer or director
of the corparation or the receiver or trustee empowered io execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. '

siGnaTURE: (CZACNSE SRS CUARSIS DAVIS) 011802 (941) 9316700

/SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



