2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #  P93000086631

1. Entity Name
ENDOBASIC, INC.

Secretary of State

02-26-2003 90136 048 ***150.00

Mailing Address

38113 MARKET SQUARE
ZEPHYRHILLS FL 33540
us

Principal Place of Business
38135 MARKET SQUARE
ZEPHYRHILLS FL 33540

us

ipal Place of B

2, Pri%rl o 3

3. I\}SIing Address

A3en Stree t | e Fox e >

A

Suite, Apt. #, stc. Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

City & State -, - City & State , 4. FEI Number Applied For
m\’ m‘ ”5 P FL 260\"\\} (bjl “5 ‘ FL 59-3218778 Not Applicabie

Zip ) N Country Zip . ' Country . . $8.75 Additional

a 2_)64 O Uus B 3355q_l LD?B 5. Certificate of Status Desired O Peo quuirec; lona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e w o ST Narne - T e -

MARQUARDT' EMLL C JR. Street Address (P.C. Box Number is Not Acceptable)

400 CLEVELAND ST.

CLEARWATER FL 34615

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registared agent and title if applicable,

(NGTE: Registered Agent signatura requirad when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10- QFFICERS ANG DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete Change [ Addition
NAME SHEPARD, ROLAND D
$TREET ADDRESS | 38135 MARKET SQUARE EET ADDRESS ™, _P.o . Boy B3
orv-st-zp | ZEPHYRHILLS FL 33541 ovst2e | ZeDerhills . FL. I3938-1bR 3
. TITLE T Delete ME ! ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE [ belete TITLE o N _ - [0 charge  J Addition
NAME - T T T T T T
STREET ADDAESS STREET ADDRESS
CrY-sT-2IP CITY-ST-2IP
TITLE [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP
TILE O pelete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-57-71P

12. | hereby eérify th= = information supplied with this filin
indicated orrthis 1. , t.or supplemental report is true anéI
-of the corporation orthe receiver ar trustoe empowered to execute
changed, Or on an attachment with an address, with all other like o

this rep
mpo

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if

Hihs  613788-305/

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNb\tG ‘OFFICER OR DIRECTOR

SIGNATURE: X _SHAZZ2.57,

" Date Daytime Phons #

CR2E034 (10/02)




