2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000086631 Mar 04, 2000 8:00 am

1. Entity Name

ENDOBASIC, INC. Secretary of State

03-04-2000 90095 037 ***150.00

Principal Place of Business Mailing Address
38113 MARKET SQUARE 38113 MARKET SQUARE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540-2505
us . ‘ us

e o T a iner Suware] AW
J ¢

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

ity & State , - .Lity & State . 4. FE| Number Applied For
Zephyrhills, FL 33540 Lepharhills |, Florida 56-3218778 o Appieae

| ! v ountr Zip 4 Countr itiona
45540 | Uis 33540 | U R s

5. Certificate of Status Desired (| Fee Required

—. - -- - --=8.. Name and Address of Current Reglstered Agent = _ I 7. Name and Address of New Registered Agent
Name
MAHQUAHDT» EMIL C JR. Street Address (P.Q. Box Number is Not Acceptable}
400 CLEVELAND ST. _
CLEARWATER FL 34615
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatre, typed or prined name of registerad agent and titls it applicable. (NOTE. Registered Agent signalura required when remnstating) DATE
 oieg e s st " | Aot MAY 1,200 Fes wil e $sg0p | 10 EectonCampsen Francing - $5.00 iy e
= ! - Trust Fund Contribution. O Added to Feos
(See criteria on back) O Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
THLE PD CJ Detete TILE [ Change [ Addition
NAME SHEPARD, ROLAND D HANE
sTReeT anoress | 38135 MARKET SQUARE STREET ADDRESS
CIVY-ST-ZF ZEPHYRHILLS FL 33541 CITY-ST-2IP
TITLE Vb g\{_:%_{rDelgje TME [ Change [ Addition
NAME BROOK, GEORGE TN NAME
sTREET ADDRESS | 38135 MARKET SQUARE STREET ADDRESS
CITY-ST-IP ZEPHYRHILLS FL 33541 ) CITY-5T-2IP
TLE SD e - —- i&ﬂelele ME - . - - [ Change [ Addition
NAME EISNER, MARK oy NAME
streeT anoress | 38135 MARKET SQUARE STREET ADDRESS
orv-s-2¢ | ZEPHYRHILLS FL 33541 OITY-§T-2IF
TILE _ T Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$T-2IP
e ] Delete TILE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify 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 oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execuia this report as requirad by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ X7 P ey '/ 7/00  §13-788325]

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIWR DIRECTOR IDate Dayume Phane #

-

CR2E034 (9/99)



