| FILED
Mar 17, 2003 8:00 am
Secretary of State

01-24-2003 90062 030 ****70.00

ot

2003 NOT-FOR-PROFIT conpéf_mfnou
UNIFORM BUSINESS REPOR' . (UBR)

DOCUMENT # N98000001121

1. Entity Name
ENDTIME CRUSADERS, INC.

e T _—--_‘_‘—v-n_\.,-i‘, e ianh e TR E

1

Principal Place of Business

P. 0. BOX 1035
SAFETY HARBOR FL 34695

Mailing Address

P. 0. BOX 1035
SAFETY HARBOR FL 6%

RO SR

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Busingss 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, alc.

City & Stata City & State 4. FEI Number §0-24Q0884 Applied For
—rEmee——— L T T e i T T o T e e O TS [ e S e =S et il 1 |5 | NGt Applicable | -

Zip COIJI'!!I'Y le Country . M $8_75 Additiona} ::
i 5. Centficats of Status Deslred Foe Required :

7. Name and Address of New Registerad Agent

. - = = P .Name .
AT e S SETIERme oo s o s o S - T_T.‘.:‘:" aﬂc,ﬂl]—;——‘:le.bfﬂm‘— < e [ et g
BARCLAY, DEBRA Street Adgass 0. mper is Npt Asgeplanle)
730 DEL ORO DR, R S
SAFETY HARBOR FL 34895 . 4
Gi Zip Cod
Y Tampa FL [ **$5047

e or regiftared agent, o both,

R

8. The above namat entity submits this statlement for

the purpose of changing its registere
- --"-the ooiigations of regisiéred agent = 27 =

o r, T

e

d offi in the State of Florida. | am tamiliar with, and accept
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SIGNATURE
Slgratura, typad or printed nime of registerac agent and itk if applicabls {MOTE: Registered Agent signature requirsd whan reinstating) DATE :

ke Check Payable

’ 9. Election Campzign Financing $5.00 may Be Make Checik Payable to ;

FILE NOW: _FEE IS $61.25 Trust Fund Contribution. Addad to Fees Florida Department of State i

SIGNATURE:

10. - OFFICERS AND DIRECTORS ¢ - & - i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 - :
e - {AVPD - - i 0 Detete TnE AVP, ot ClChange  [EFAcdition | &
HAME LENAGHEN, LORRIE NAME L in Cé-?;*m L . g i
s avoness | 6019 ELEVENTH AVE - s aooness 5435 Brager Cove >2ve s
ov-st-2 | NEW PORT RICHEY FL 34653 ovsze i Fampa, FL 336555 .18
e AVPD A Deete e AVPD DO trarge [P addiion | %
e WILSON, AARON e whlfiam Chiaten | Ao
stucviooss (3534 CANTRELL'STREET — =~~~ ~ | st | 5435 Gipgr Cove Do — ==~ = -+ - =l
arv-s1-2¢ | NEW PORT RICHEY FL 34652 erY-S1-2p ,ﬁm‘:}:‘ﬂFL 736 /5. - ,
WLE v . ). Delete e . _[VPD L e __[@Change_ (JAaditon | . i
MaNE KEYSER, KARYN A e ser, Karya
STREET A0ORESS | 7015 BRENTWOOD DR seETao0Ress [9pds Broaksrde B .
wrv-s1-z¢ | PORT RICHEY FL 34668 or-stoe (Lufr, FL 33558 -
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CiTY-87-2P |
me 7 pelete hutd O change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CITY-ST-21P
T 3 Delets e OCxnge  [Jaddiion | |
HAME NAME :
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-SF-2P )
12. ) heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.0?&3){!), Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowerad. )

(33) 792~ 1003
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Daytine Phone ¢




