T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
DOCUMENT #  PO0000111481 Secretary of State

1. Entily Name

ENDOPORT, INC. 06-03-2002 91191 031 ***550.00
Principal Place of Business Mailing Address

3093 TIMPANA POINT . 3093 TIMPANA POINT

LONGWOOD FL 32750 LONGWOOD FL 32750

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
a 59-3684412 Nat Apglicable
Zip . Country Zip Country " . $875 Additional
= _ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name
LOY' RANDALL A Street Address (P.0. Box Number is Not Acceplable}
3093 TIMPANA PQINT
LONGWOOD FL 32750
’ City FL Zip Code

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

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | 104 SPRINGLAKE LANE
cm-sT-2F | ALTAMONTE SPRINGS FL 32714

TNLE [ oetete
NAME HERSHLA 6‘)—»'”"“'5"‘
STREET ApDRess | “DO—FORTUNE—LANEG
om-stzp | FEReHe—iNY 105
}
¥

D Ol change ™ Addition
we  |HERSHLAG, AVNER. e
sresTaooess | o FORTUNE LANE

OITY-ST- 2P JEQJ.!-'-HO, Nf 11753

TITLE M pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-ST-2IP

TILE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik mpowered.

sicnaTure: SN I ARy 000 oMM 02 407 333-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN@EBFFICER OR DIRECTOR Daytima Phone #

FFle. -4 3] |

A

CR2E034 {5/01)

SIGNATURE
Re Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: fegistered Agenl signature rsquireq when reinstating) DATE
9. _'Il:hisfﬁ'orp_oraticlm is elilgiblg tcl) sz:lis;fycijts Intangible FILE NOWI!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
W ax fi Iﬂlg rlequlremen and elects to do s, After Mﬂy 1, 2002 Fee will be $550.00 Trust Fund Centribution, O Added 1o Fees
(See criteria on back) > ¢ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ change  [J Addition
NEME LOY, RANDALL A NAME
STREET ADDRESS | 3093 TIMPANA POINT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE D . [ celete THLE O change [ Acdition
NAME SHIRLEY, JAMES NAME
STREET ADDRESS | 120 VISTA OAK DR. STREET ADDRESS
C-sT-ZP | LONGWOOD FL 32779 e CIFY-SI-2P
me - TfpT T TETTTTTETTTTE e T [ | e s e e e O Change [T Addition "| ~
NAME KOLDENHAVEN, KENNETH S NAME




