2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003587

1. Entity Name

END-TIME CHAMPIONS, INC.

Principal Place of Business

.DRIVE EAST

Mailing Address

4207 55TH AVEDRIVE EAST

BRADENTON

342200245

2. Principal Place of Business

e ez €

3

. Mailing Address

Po. Boy 248

Suite, Apt. #, etc.

Suite. AD. #, &lc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90081 019 ****6] .25

AERTIETR O R

DO NOT WRITE IN THIS SPACE

City & State CiyaSiate 2, FEI Number Applied For
Sasom, A WMeld G 65-0872662 Not Applcabia
Zi Count i ' Count i
'pa(,{ L3 0&' &_ ap 3220 oy 5. Certiicate of Status Desired [ fg-gfq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
r— C— - —— - ,‘Name - - . ~ T e T Bl e Y~ L -

NAGLE, JAMES F
4207 55TH AVE.,DRIVE EAST
BRADENTON FL 34203

Street Address (F.O. Box Number is Not Acceptable)

36U TS Tee. e,

o <4 soM FL | *"5%5.3

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, typed or printed nama of registered agent and tille it applicabla. (NOTE' Registared Agent signatura required when rainstating) , DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FTD O pelete TITLE [D-change [ Addition
HAME NAGLE, JAMES F NAME
STREET ADDRESS | 4207-66-AVE-DR-EAST STREET ABDRESS 3@7/1 - '7/1'7’ Tee &
CITY-ST-2IP 'BRAB'EMGN'FL CITY-ST-ZIP SWSDM’ I ﬁ’ 3\12.{3
TITLE VPSD [ Dalete TIMLE [J Change [ Addition
NAME NAGLE, JANICE E NAME
STAIET A00R€SS | 4207-55-AVE-BR-EAST stetovess | 3ip LA <V TER & .
-STIP | BRADENTONEL X omv-srze Shtdsom , A 34243 o
TITLE D [ Delete TITLE [ Change  [] Addition
NAME MURRAY, DAVID R NAME
STREET ADDRESS 3308 4TH ST E STREET ADDRESS
CITY-8T-2IF BRADENTON FL CITY-ST-2IP
wnE [ Delets TME [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITy-ST-2IP
TTLE O Delete THLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE (1 Dalets TITLE [0 change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall 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 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE: __ SIGNZ,

1

58, with ?iother like empowered.

_IE.W%‘EQUHHED

oo Ga)ase-1171

snaunuasmmvtefon PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Fhone #




