Z000 UNIFURM BUSINEYDYD REFUHRI1 (UBH)

DOCUMENT # N98000001121

1. Entity Name

ENDTIME CRUSADERS, INC.

Principal Place of Business

P. Q. BOX 1035
SAFETY HARBOR FL 34695

P. 0. BOX 1035

Mailing Address

SAFETY HARBOR FL 34685-10835

FILED

02-04-2000 90052 029 ****70.00

Feb 04, 2000 8:00 am
Secretary of State

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59-3499884 Not Applicable
Zi Count Zi nt iti
® oumry ® Country 5. Certifcate of Status Desied & ?g;ggl 3::"(;‘“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Street Address (P.O. Box Number is Nct Acceptable
BARCLAY, DEBRA ( =
730DELOROOR.
SAFETY HARBOR'FL 34695 - ¢ v 2~ = ——
HE ity ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
{NOTE. Registarad Agent signatura required when reinstating) DATE

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

e T T RN

e ———y -

9. Election Campaign Financing

- rm— L - -

- $5.00 May Beau

Make Check Payabie to™

FILE NOW:

FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AVPD . O oelete TITLE [Jchange [ Addition
NAME LENAGHEN, LORRIE NAME
STHEET ADDRESS | 6030 TENNESSEE AVE STREET ADDRESS
cirv'si-ze- . | NEW PORT RICHEY Fi. 34653 om-51-2¢
me - |AVPD O Delete TITLE [Jchange [ Acdition
NAME WILSON, DARON NAME
SIREET ADDRESS | 7814 HIDEAWAY TRL STREET ADDRESS
omv-st-2P | NEW PORT RICHEY FL 34653 GITY-ST-2IP
TITLE VPD : (] Delete TILE [ Change [T Addition
NAME KEYSER, KARYN A NAME
STREET ADDRESS | 70115 BRENTWOOD DR STREET ADDRESS
orv-st-2f  {PORT RICHEY FL 34668 CITY-ST-2P
TITLE N [ Delete TITLE [Jchange [ Addition
NAME ks L R S . e e . ‘
STREET ADDRESS STREET ADDRESS i ) -
ITY-ST-7P CITY-ST-28
TITLE O pelete TITLE [ Change.  [] Addition
NAME NAME : s PRI
STREET ADDRESS STREET ADDRESS s
GITY-ST-2P ) GITY-ST-7IP
TITLE [ celete TITLE (TJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STYSTZe | iy g e CITY-57-21p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

incicated on this report or stipglemental report is true and accurate and that my signature shall have the same legal &

g[S)(i), Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or director

of the corporation or the receiver,or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an accress, with al! other like empowered.

SIGNAT

URE:

[—Rf~ 2000

@mﬁﬁuﬂz@%@umg

</ SIGNATUNE AND TYPED OR PRINTED ,(me OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

(n27)341-3599 |

-l

CR2E037 (9/99)



