2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63843 | FILED
1. Entity Name May 04, 2000 8:00 am
ENDO-TECH, LTD. INC. Secretary of State
05-04-2000 90125 027 ***150.00
Principal Place of Business Mailing Address
150 CHRISTA COURT 150 CHRISTA COURT
BALL GROUNO GA 32107 #5800 P
us BALL GROUNO GA 30107-6008 d el ‘ .o
us i
F P v < (WORRHOR AU RRAR AR IR
s
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEIl Number Applied For
50-3146598 Nol Appicabic
zp Couniry Zip Country 5. Certificate of Status Desred ~ [J  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = S —————r — ST T T Namé B R
JACOBSON, DUANE Street Address (PO. Box Number is Not Acceptable)
174 8 COLLIER BLVD
#305 .
MARCO ISLAND FL 34145 City EL [ ZpCoce

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

SIGNATURE

CR2E034 /9/99)

Signatura, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C. I )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 TrS:tilgzndagoﬁf;uE:: e O fz}gﬁohgif ®
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cv O cefeta TILE [ change [ Addition
mve 1 JACOBSON, KIRK A. NAME
STREET ADDRESS | 3334 NE HOLLY CREEK DR STREET ADDRESS
GITY-$T-2IP JENSEN BEACH FL CITY-ST-ZIP
TITLE D [] Delets TLE [ change [ Addition
HAME JACOBSON, KIRK A NAME
STREET ADDRESS | 3334 NE HOLLY CREEK DR STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL CATY-ST-2IP
e - LR — O-pelete —— e BT~ [J.Change___ [ Addition_|___
NAME LUSBY, TIM B NAME -
STREET ADDRESS | 2235 LANSDOWNE DR STREET ADDRESS
CITY-ST-2IP CANTON GA CITY-ST-2IP
e sy O celete TME [ change [ Addition
NAME LEONOR, PERRY D NAME
STREET Ac0ReSS | 4964 BOULDERCREST RD STREET ADDRESS
ort-s1-2¢ | ELLENWOOD GA 30087 o s1-2
TITLE T [ pefete TITLE . {J Change  [] Addition
NAME LUSBY I, ROGER W NAME
STREET ADDRESS | 5304 BAHIA MAR CIR STREET ADDRESS
GTv-sT-2F ) STONE MOUNTIAN GA 30115 orTY-Si-2
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. thereby certify that the information supplied with this fiting does not qualify for the exempiion stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attacm”nym(m:-gn address, with all other like empowered.

SIGNATURE: A 575 0 iU aREDooey Risosw Ylzalos (n70) 704 0 543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




