2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+ 01000010103 Wecretary of State

1. Entity Name

ENDO, INC. 04-02-2002 90903 041 ***150.00
Principal Place of Business Mailing Addrass o
1400 GULFSHORE BLVD. NORTH 1400 GULPSHORE_BLVD. NORTH
NAPLES FL 3#102 ~ NAPLES FL 33102~
" A% P 1

S — AR

2. Principal Place of Business
77 87 S7 S. 77 %7y S7Z S .
Suite Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cjty & State 4. FEI umber Applied For
Af ?Lé” Sy ;L APLE S F < 6 ? 7 Q (/ ? Net Applicable
R |
%’ &ip 2 CO;? P 32‘,[)/ /0 2 Cczzni;y A~ 5. Certificate of Status Desired [ ?cg ggl Lﬁid(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR B Name - [T . R .- .
AMATO LOUIS X Street Address (P.C. Box Number is Not Acceplable)
801 LAUREL OAK DR., STE. 615
NAPLES FL 34108
- City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
) o o ‘ i ]
9. lhnsfﬁgrporatlc}n is eh:;;rblg nla setnls“fyéls Intangible FILE NOW..12 FEE IS $150.00 10. Flection Campalgn Financing $5.00 May B
ax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) 1= Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PRVIIOE LT O Delste TITLE [ Change {7 Addition
NAME cYpp.‘ FRAL Co MAME
STREETACDRESS { AR & e STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE TDiRecTore O Delete TITLE O change [ Addition
NAME Tom L. J2AwcH NAME
STREET ABDRESS A STREET ADDRESS
CITY-ST-2P Bove CITY-ST-1IP
TLE [ Dalete TILE _ [ cChange [ Addition
NAME-e rmmnfe & mme weem - - : - T Bttt | MY - ~ T T i ) o
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP°
TITLE : [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 71 pelete TITLE [ Change [ Aadition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %Z’a«@akfomﬁé /’c)chy Dm) B 202 QY-Y23-277

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

g
;
.

CR2E034 (9/01)



