2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000059855

1. Entity Name

ENDURON CORPORATION

ecretary

04-05-2000 90072

Principal Place of Business Mailing Address

PO BOX 898
LUTZ FL 33548-06%9

917 SHADED WATER WAY
LUTZ FL 33549

I

I

il

{ 2. Principa! Place of Business 3. Mailing Address

' Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am

of State

050 **#%150.00

JHN

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 5 08 Applied For
6 52786 Not Applicable
Zi Count Zi Ci m
P untry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
. Name and Address of Current Registered Apent 7. Name and Address of New Registerad Agent
e e < - . Name  —= = = - R — p———
SELEGO’ EDWARD P Street Address (P.Q. Box Number is Not Acceplable)
917 SHADED WATER WAY
LUTZ FL 33549
City FL Zip Cede
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.
SIGNATURE
Signature, typed or pnnted name of registered agent and bitle it applicadle. (NOTE: Regfstered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
- 10. Elaction Campaign Financin
After MAY 1, 2000 Fea will be $550.00 paig 0 $5.00 uay Bo

Tax filing requirement and elects to do so.

- ioution.
(See criteria on back} Trust Fund Contriution

O

Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE p O elete TITLE [Jchange (] Addition
HAME SELEGO, EDWARD P HAME
streeT ADDRESS | 917 SHADED WATER WAY STREET ADDRESS
CATY-ST- 2P LUTZ FL CITY-ST-2P
TiTLE O belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-ST-2IP CITY-5T1-2P
TILE ) Delete TLE 1 Change — [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THLE [ Delets TIME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Y -55-7 CATY-§T- 2P
ITLE [ petete TILE [Jchange [ Addition
B NARE
SHHEE AIELSS STREET ACDRESS
S CITY-ST- 2P

i3, | hereby certify that the inferptation supgflied with this filing does not quafy for
indicated on this report or AUpplemental report is true and accurate #hd that my signature shall have the same legal effect as if made under oath; that |
of the corporation ot the gecelver arfrugtee empowerad to axg te is raport ds required by Chapter 607, Florida Statutes: and that my name appears

changed, or on an attaghment wipd go-sc@irese? with all athge p" ered.
. S /, Y iy j T[T ;
SIGNATURE: Lo AP 20 / S e ), Ltz pt g /.

SIGNATORE AND TYFED OR PRINTED RME G SIGHING OFFICER\OR DIRECTOR Date

& exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

am an officer or director
in Blo 1 or Block 12 if
213)9/7.

Dayitma Phor

o ——

4

CR2E034 (9/99)



