2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90037 020 ****70.00

DOCUMENT # N98000001121

1. Entity Name

ENDTIME CRUSADERS, INC.

Mailing Address

P. 0. BOX 1095
SAFETY HARBOR FL 34695

Principal Place of Business

P. 0. BOX 1035
SAFETY HARBOR FL 346%

2. Principal Place of Business 3. Malling Address

M

I

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

City & State City & State 4, FEI Number Applied For
59—3499884 4 Not Applicable
Zi Count Zi Count it
® iald P ountry §. Certificate of Status Dasired V $8.75 Additional
Fee Required
-6, -Name and Address of Current Reglstered Agemt - - - - 7.-Name and Address of New Reglstered Agent~ =-——
Name
BARCLAY DEBRA Street Address (P.O. Box Number is Not Acceptable)
*
730 DEL ORO DR.
SAFETY HARBOR FL 34695
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.
SIGNATURE
Slgnature, typaed or printed name of registared agent and lille if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May ge | Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE AVPD O Gelete e AV P . Change [ Addtion
NAME LENAGHEN, LORRIE NAME ‘ﬁ hen "f e e " :
sTREeT annress | 6030 TENNESSEE AVE STREET ADDRESS 601 ’9/ I/eﬂ'/' Av l. 653
orv-s-z¢ | NEW PORT RICHEY FL 34653 orv-stze  |NEW for f'd\ey) FL. 3
TILE AVPD 1 Delete - THTLE AVfb @Change [ Acdition
NAME WILSON, DARON NANE twikson Aaron Sreet
staeer anoress | 7814 HIDEAWAY TRL STREET ADDRESS | G 3‘/ fan‘i"f‘é// 1"(‘88
cirv-st-ze - | NEW -PORT-RICHEY.FL 34653 R CITY-ST=2IP _ - ﬁ,,; ﬂ(,i«.ay’ FL 3’{652 —— -
TITLE VPD ] pelete TITLE [JChange [ Addition
NAME KEYSER, KARYN A NAME
sreer noress | 7015 BRENTWOOD DR STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-51-21P
TILE ‘ [ Delete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE - (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ChY-8T-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Asusrtne

DUIREDR

(727)89/-8571

/7 SANATURELAND TYPED ORPRINTED NAME OF s:sums QFFICER OF DIRECTOR

Data

Davtima Phone #

CR2E037 (9/01)

.



