FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  PO0000006480 Secretary of State
1. Entity Name 01-15-2003 90192 007 ***150.00
ENDRIZAL CONSULTANTS COMPANY, INC.
Principal Place of Business Mailing Address
912 NORTH TOWN & RIVER DRIVE 912 NORTH TCWN & RIVER DRIVE
FORT MYERS FL 33913 FORT MYERS FL 33918
2. Principal Place of Business 3. Mailing Address “"HIII m II“‘ |Im IIm ||"| II“I ||“| IINI Il'“ |’|I] mn ||“ l“'
Suite, Apt. #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0985648 Not Applicable
Zip . _-\Cou‘th_ry o ..Z_IE_ R Couﬂ'-g |5 conifiate of Status Desied__ g{b_ﬁi.;?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENDRIZAL, DANIEL J . Street Address (P.0. Box Number is Not Acceptabile)
912 NORTH TOWN & RIVER DRIVE
FORT MYERS.FL 33919
; 5 rf . 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. | am familiar with, and accept
obhgahons of registered agent.

- JSignaIure yped or primed name of registered agent and title if applicable (NOTE: Registered Agent signature requirgd whan rainstating) DATE

s

|
iy 200 o whon 000 | o SoconCompap e $5.00 oy
* Make’ éheck Payable to Florida Departmem of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [Jchange [ Additicn
NAME ENDR'ZAL, DANIEL § NAME
sTreeT ADoress |912 NORTH TOWN & RIVER DRIVE STREET ADDRESS
crv-st-zp - |FORT MYERS FL 33919 QITY-ST- 2P
TITLE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o orv-st-zp | i ) o
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |’ STREET ADDRESS
CITY-8T-21P CIry-S1-2p
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7- 2P
TITLE [] pelete TITLE O changs [ Additicn
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ith an f?sss wit Al other like engrowered /
SIGNATURE: _ \2»/ ,,%f&\ rM QAREICS, Eadrizal / /?/ﬂ\? 239 /7] ’7’(/791

susu&'ﬁs ANDTYPED OR PRINTER{ NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)

..




