2001 UNIFORM BUSINESS REPORT (UBR)

4/30/

FILED

DOCUMENT # NOOO0Q005066

May 24, 2001 8:00 am
Secretary of State

04-30-2001 90393 008 ****61.25

WINTER SPRINGS FL 32708

|

1. Entity Name ;
'™ SOMEBOD\If, INC.
Principal Place of Busini‘ass Mailing Address
1073 CHESTERFIELD CIRCLE 1073 CHESTERFIELD CIRCLE

WINTER SPRINGS F1. 32706

TR

I

s:GNATUREIi-

RECTOR

2. Principal Place of Bul'slnass 3. Mailing Address
1
Sulte, Apt. #, etc. ¢ . Suite, Api. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State ) B City & State #. FEI Number Applied For
' 59-1659778 Not Applicable
Zin Couniry Zip Country . . $8.75 Additional
S : T ——re o= ], 3 Conifcato of Status Desited (1 £ Rautred -
6. Namo and Address of Current Aegistersd Agant 7. Name and Address of Now Reglatersd Agent
- ll ~ _ e _Name _ __ e o _
1] .
~ WILSON, CORINE V i Streat Address (P.O. Box Number is Not Accaptable)
1073 CHESTERFIELD CIRCLE
WINTER SPRINGS!FL 32708
I City F L Zip Code
i
8. The above ramed efmty submits this statement for the purpose of changing its registerad office or registarad agent, or toth, in the state of Florida,
'
SIGNATURE :
Signature, Mmpmmmdrqmwmmlm (NQTE: F sgiziored Agars signel.»e taquinec wihin reingiating) DATE
| -
FlLE NOW: 9. Etection Campaign F nancing $5.00 may Be Make Check Payable to l
FEE -Is ss1 .25 Trust Fund Conlributi . Added to Fees Depﬂl'lmel'll Ol S‘a‘a |I
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e President (D) O oekte me O Chage [ Addilion §
NAME Corine Varn Wilson N T
smeerackess 1073 Chesterfield Circle STREET ADORESS 8
wnsr?? |Winter Springs, FL 32708 ary-srze é’
TME Secretary (D) O peiew Hhe [ Chenge [ Addition &
NAME Maxine Baxter NAME -
;| SPEELARESS L9 59-L Sabal-- Grove -Dr . - S AN s -= - me— el
Gn-sr%® ! Rockledge, FL 32955-4159 oy-sT-2p
TIE Treasurer (D) UJ petete une Dcreme T Adaton
- RAME t - .. N - NAHE e e - e = —— - —
Constance A
STREET ADDRESS ; nderson STREET ADDAESS
CITY-5T-2P 24 8 0 Crawford Dr. CATY-5T- 2P
Sanford,—FhR—327F1 -
e (D) |[MYRA Archer (7 Dotz e Clchaee O Additon
NAME . HAME
STAEET ADORESS 108 Sausalito Blvd. STREET ADORESS
oiTy-51-2¢ [Casselberry, FL 32707 CTY-S1-28
TnE O3 Deiste TIILE [ Crenge (T Addition
HAME - NAME
STREET ADDRESS STREET ADDHESS
oTY-§1-2P i CITY-57-2P
TME ' O Delete TIME Ocangs [ Additien
" HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-TP ‘ CTY-ST-2P
12 | hereby certify that the information supplied wilh this liling does not quallfy for the: axemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemenial report Is true and eccurate end thal my signalure shall hava tha same [egal elfact &s If made under cath; that | am an officer ar director
of the corporation or the receiver or trustae empowered to executs this report as 1 equired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on any attachment with an address, with all other iike empowered.,

$07. df'?-.-)/tﬂ

Daytire Phone &

25—/
[+




