2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 580705 Feb 29, 2000 8:00 am
ENDOLAP, INC. Secretary of State

Principal Placa of Business Mailing Address
3012 MERCY DRIVE 3012 MERCY DRIVE
ORLANDO FL 32608 ORLANDO FL 32808-3139

2. Principal Place of Business 3. Mailing Address “Il“ll”l“l"

|

02-29-2000 90115 025 ***150.00

TR

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

City & State City & State 4. FEl Number Applied For
59—3078143 Not Applicable

Zip Country zZip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

— e —u———_6.-Name and-Addrass of Current Reglistered-Agem ~—————==|- -3~ —— 7.-Name and-Address of New Registered Agent——— —
Name
I;:?g;%ﬂ%# DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
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.

SIGMATURE
Signatuse, typed ar printed name of registsred agent and utle if applicable. {NOTE' Registered Agent signatura required when renstating) DATE
B et aon aot ™ | atar MAY 1,2000 Foo wil g 35000 | 1 Fecion Campsin Fancing | $5.00 ey 8o
= ’ ’ * Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State A
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D ] Delete L [ Change [ Acdition
NAME LASOTA, Al NAME
sTheeT aooress | 4414 DUNWOODY PL. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TIME D O Delete TITLE O change [ Addition
NAME FOLSE, RONALD K. NAME
streeT aoRess | 925 MARLENE DR. STREET ADDRESS
CITY-ST-2P GRETNA LA CITY-S1- 2P
TIILE [ pelete MLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - 3 CITY-§T-2IP
TITLE . S O pelete TITLE [ Change  [] Addition
NAME oot L NAME
STREETADDRESS | ¢ L2 aiy’ « ¢ STREET ADDRESS
CITY-ST-2IP ¥ CITY-5T-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
MLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP I CITY-5T-2IP

13. | hereby certify that the information supplied with this hlmé; does not quality for t
indicated on this report or supplemental report is true an accurg

axelnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
¢ Yhis r@pon as requirpd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

d lf /Pﬁczn OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)




