2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082224 Mar 03, 2000 8:00 am
n e ' Secretary of State
ENDURANCE MECHANICAL SERVICES, INC.
' 03-03-2000 90246 031 ***150.00
Principal Place of Business Mailing Address gy 25 PATeG IF T4
wchate B ol Aande FL 22925
9407 SPRINGDALE DRIVE quo? Sqaregea 9407 SPRINGDALE DRIVE
ORLANDD FL 32825 Ofjando €L BL4Z5 ORLANDOFL 3@ | o=~ -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number Applied For
59-3533827 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 ﬁ_\ddilional
_ _— Fee Required
6. Name and Address of Current Registered Agent - . Name and Address of New Regislered Agent T
Name
MULERO, FERNANDC Street Address (P.O. Box Number is Not Acceplable)
9407 SPRINGDALE DRIVE
ORLANDO FL 32825
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and ulte f applicable. {NOTE. Registered Agenl signature raquired when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N ‘

Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 o frlectlon Campaign ﬁnancmg 0 $5.00 May Be

N ust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN P O veleta TITLE aa [(RChange [ Addition
NAME MULERO, FERNANDO NAME GyoT SPRING VAIE
STREET ADDRESS | Q407 SPRINGHILL DR STREET ADDRESS LANTD O FL 32T 5

_ST- _§T- or
CITY-$T-2P ORLANDO FL 32825 CITY-ST-7IP il , .
e SV T Detete TITLE SECARETARN JTREASVURE X Change [ Addilion
HAME MULERO, MIGDAZIA NAME MUL ERD , MTGDA LE.I f_o
STREET ADDRESS | 9407 SPRINGHILL DR siREETA0ORESs | 94T SPRENG NALEN
CITY-ST-ZIP ORLANDO FL 32825 CITY-ST-21P ODRLAMDD FL 313 s
mE O Delete WeE | TPELTRE C;FO:Q eALES ; D) Chiangs [ Additian
NANE NAME ERL LE RD-

940 7 seRING VA

STREET ADDRESS STREET ADDRESS L 21215
CITY-ST-2IP CITY-S1-7P DRLAND®= ¢
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IF
TITLE [ Delete T(TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenidl pport is true and accurate gef}hat my signature shall have the same legal effect ag if made under oath; that | am an officer of director
of the corporation or the receiver o o empowered to execus Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ﬁ '
. 208 O/CJZL /2 "Z/Z P V1 7-273 I

AME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

4 r +
KGNATURE AND TYPED OR PRINTED

SIGNATURE:

CR2E034 (9/99)



