2002 UNIFORM BUSINESS REPORT (UBR) Mar OZF 1216%12)&00 am

DOCUMENT # 338906 Secret,ary of State

1. Entity Name

TOM ENDICOTT RENTAL LEASING CO. ' 03-03-2002 90074 029 ***150.00
" Principa! Piace of Business Mailing Address

1345 S FEDERAL HIGHWAY 1345 S FEDERAL HIGHWAY

POMPANG BEACH FL 33062 POMPANO BEACH FL 33062

80035372
ARG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1227851 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent- ~ - ' i 7. Name and Address of New Registered Agoent
P [;J_ame
ENDICOTT' JOHN "‘ ‘ Street Address (P.O. Box Number is Not Acceptable)
1345 §. FEDERAL HWY. d1

POMPANO BEACH FL 33494

@ 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 _
$,“ PR Sigﬁaiufe:tyﬁed or printad nams cf registered agent and title it appljcaMe ) 4 ' : (NDTE Hag\slerad Agent signature required when reinstating} DATE
Thlszéérﬁérétlon is ellg\ble to satisfy its Intangible |~ "7 FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax fiing requirement and elects 10 do so. Aftor May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O Added to"gz‘; sBe
{See crileria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTITE VISD - ' O Delete ML [Jchange [ Addition
NAME ENDICOTT, JOHN T NAME
STREET ADDRESS (2320 NLE. 27TH STREET STREET ADDRESS
orv-st-ze [LHGHTHOUSE POINT FL CITY-ST-ZIP
TITLE PD [ Delete TITLE PD frl Change (] Addition
NAME
ENDICOTT, TM HAME ENDICOTT, TM
steeT AboRess 6797 N_MARINA WAY - R 348 RAL W3 o -
orv-st-2p | STUART FL GITY-7-21P f‘BfﬁAﬁO EERE ,» FL 33062
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITEE O Delste TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O oelete TILE . [Ochange [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detste THLE [ change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

he gxemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
piarfe shall have the sarne legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

13. ! hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and thai
of the corporation or the receiver or trustee empowered to execuig this repd &t

changed, or on an attachment with an address, with all other like empowerey ¥

)
B Y

SIGNATURE: SevalGri 88N ETREQU(REXS g 2/P42 Y. 781-2 26 ¢

+—--—-—-—--—---——-—sm S pme— ———— —— —DatneFoned

TURE AND T\"PED OR PRINTED NAME OF SIANING OFF

AV 2860410

CR2E034 (9/01)



