FILED
2003 FOR PROFIT CORPORATION Mar 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( ) Secret:ary of State

DOCUMENT #  P98000059855 o
1. Entity Name 03-07-2003 90074 017 ***150.00
ENDURON CORPORATION
Principal Place of Business Mailing Address
$7 SHADED WATER WAY 917 SHADED WATER WAY
LUTZ FL 33548 LUTZ FL 33549
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0852786 Not Applicable
Zip COHTW “ip Country 5. Certificate of Status Desfred | $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
SELEGO' EOWARD P === e - oo e o Strest ;!\d-d—ress (P.O. Box Number is Not Acceptabla)
917 SHADED WATER WAY
LUTZ FL 33549
City . FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, typad or printed nama of registered agent and litle if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finangin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coatrgaution. ° a fcii-eod?ohl‘lzisla y
Maké Check Payable to Flarida Departiment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 pelets THLE {JChange  [J Agdition
NAME SELEGO, EDWARD P NAME
stheer aooress | 917 SHADED WATER WAY STREET AUGRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IP
TILE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS  STREET ADDRESS _ ) _
— e ™ - —— _—— e - - it Y TR T p—— - - T s F T g, e T
CITY-ST-2P CITY-§T-21P
TTLE : £ Delete TITLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
THLE 3 oelete NTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21P L CIFY-ST-Z7IP

i egxemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my sighature shall have the same legal eftect as if made under oath; that | am an officer or director
.-o as pequired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

& 23 (G749

X Paviire O oo Y

12. | hereby certify that @ information suppl

indicated on this refort or supplement

igh or the receiver or tliste
v

N

CR2E034 (10/02)



