2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2002 8:00 am

DOCUMENT # 3407
DOCUM 0798 Secretary of State
ENDRESS ENTERPRISES, INC. 02-08-2002 90011 038 ***150.00
Principal Place of Business Mailing Address
4396 BOWSPRIT CT 4396 BOWSPRIT CT UV U LUy
4B 4B .
FORT MYERS FL 33919 FORT MYERS FL 33318
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For

. 59'1380552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 ﬁ.\dditional
. - Fea Required
6. Name and. Address of Current Registered Agent - - - "= 77 Name and Address of New Registered Agent
Name

ENDRESS, WILLIAM J Street Address (P.Q. Box Number is Not Acceptable)

4396 BOWSPRIT CT

4-B

FORT MYERS FL 33919 City FL | ZpCoce

1

8. The above named entity submils this statement fopfhl pefflose of changing its registered office or registered agent, or both, in the State of Florida.

G P g Dy

e h -
MLy

SIGNATURE
Signature, typed or pring#d name of registergd’ag: {NOTE: Ragistered Agent signature required when reinstating) /7 TDATE
8. s cororatons en:;.mswntang@e FILE NOW!!! FEE IS $150.00 10. Eeion Campeign Fnaning $5.00 vy 2o
ing requirernent and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE VS [ pelste TILE [ changs ] Addition
NAME ENDRESS, JANIE R HAME
sTREET ADoRESS | 4396 BOWSPRIT CT 4-B STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-ST-ZP
TITLE PD 1 pelete TITLE [ change [ Additicn
NAME ENDRESS, WILLIAM J HAME
STREET ADDRESS | 4938 BOWSPRIT CT 4-B STREET ADDRESS
orvsrze | FORT MYERS FL33919 T CE S
THLE O oslete TITLE Y T e e e ettt e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TETLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIY-S1-2IP
TITLE O Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this repest as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

A e ;44%01

OFFICER OR DIRE@fOR # Date Daytime Phone ¥

LAl
Vo Pl
MAME"oF SH

CR2E034 (%)



