2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104705

1. Entity Name

END TO END, INC.

Principal Place of Business

1734 NORTHGATE BOULEVARD
SARASOTA FL 34234

Mailing Address

SARASQOTA FL 34234

1734 NORTHGATE BOULEVARD

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90098 003 ***158.75

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NGOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
C-)S —-09 73 q 4 Not Applicable
Zip Country Zip Country -- - $8.75 Additional
5. Certificate of Status Desired |X Fee Roguirot
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BARWICK! ROBERT D Street Address (P.O. Box Number is Not Acceptable)
1734 NORTHGATE BOULEVARD
SARASOTA FL 34234
City FL Zip Cade
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
Signature, typed or printsd narne of registered agent and tite If applicatle (NOTE" Registerad Agent signature required when remstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and ele¢ls to do so.
(See crileria on bhack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Qwe_gr \&_E;J—\ 1 Delete TITLE [Jchange [ Addition
NAME Chos\es ba QJ-IJ-_‘T“B NAME

stReeT A00RESS | VT34 N oY\ OAE g&\o& STREET ADDRESS

Y -51- 28 Decesoho | 3204 CITy-ST- 2P

e e, Pres ey O] beicte MLE (J change (3 Adlition
HAME Roverty D, Brevnich NAME

streer sooeess | A1 3 o™ ot e %\\A STREET ADDRESS

orv-s-ik | SN owels D-\o\\ (- 3”\3.5“ CITY-ST-2IP

e Ve Pren A ey 1 Delete TME O Change T Adgition
NAME L Beoruold NAE

STREET ADORESS | ) 2.4 e e \)&’ STREET ADDRESS

CITY-ST-2IP Nocrn S0 E\\AI%: L 3433+ CITY-ST-21P

TLE Dec retor, / Tm&u\ﬂi“‘ ] Delete TLE [ Change [ Addltion
NAME Oheved a < Doswoldk HAME

sTREETADDRESS (VT A Nor NV Gode 00 (S STREET ADDRESS

OTY-sT-ZR | Ty osesbie L A3 4 CIFY-5T-2P i

TITLE 1 pelete TITLE {77 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP )
TITLE [ Delete TITLE [ Change  [J Adcitien
NAME NAME

STREET ADDRESS STREET ADDRESS

LT -51-2F CITY-5T-71p

13. 1 hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and a

of the corporation or the receiver or trus TS
S5,

changed, or on an attachment with amReETe
ged, o al / Il'
SIGNATURE: ~

like giBowered.

ot qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIMATURE ANG-TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Roivecd W Quswick 3/a9 Joo %\-355£J

Dayume Phone # 76 :

CR2E034 (9/99}



