2000 UNIFORM BusmEés REPORT (UBR) FILED

!
DOCUMENT # N18951 | Mar 23, 2000 8:00 am
Secretary of State
SARASQOTA'S GOOD SAMARITAN MINISTRIES, INC.
I 03-23-2000 90039 013 ****70.00
Principal Place of Business Maiﬁr:g Address
3052 ALTA VISTA STREET 3052 ALTA VISTA STREET
SARASOTA FL 34237 SARAS!OTA FL 34237-8233 oA KRRV
e o IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59“2775522 Not Applicable
Zip Country “ip Counlry 5. Certificate of Stalus Desired K 38‘75 Additional
ve Required
5. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
B ~ T | Name T
. STOCKHAMMO.SCA, SUSAN L Street Address (P.0. Box Number is Not Acceptable)
2520 TAMIAMI TRAIN, SOUTH
SARASOTA FL 34239 = o
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if app;icabre, (NOTE: Registarad Agent signature required when renstaung} DATE
FILE NOW. 9. [Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD [ O oelete ME [ Change 3 Addition
NAME COOLEY, CAROLYN JUNE ' NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 3052 ALTA VISA STREET
CiTY-ST-2IP SARASOTA FL

me vTD O pelete

. TITLE Ochange [ Addition
NAME COOLEY, RAYMOND WARREN :

NAME

STREET ADDRESS 3052 ALTA VISA STREET i STREET ADDRESS

orv-sT2P | SARASOTA FL~ - T orv-st-zp | - - -

Tme 0 ‘ 7 Detete e D - - Mocrange O Acsiion
- COOLEY, TRICIA LYNNE i N ier  Frerat

seerannaess | 20 1o kQ"/“J St
onv-s2p |Saraset, F 7Y 234

STREET ACDRESS | 3052 ALTA VISTA ST ‘
CITY-ST-2IP SARASOTA FL !

TTE D | O Delete e ?_ Y prange [ addtion
Nave COOLEY, CHERYL RAE N oy Ch'-“'g.f _
STREET ADORESS | 3052 ALTA VISTA ST —] STREET ADDRESS | 87D 3 W . B-P" 30 5

CiTY-ST-2IP CITY-§T-2IP M ¢ ,?I 3232|
SARASOTA FL

t
|
|
e l [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST- 2P
T U O Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADURESS
CITY-57-21P CITY-5T-ZIP

12. | hereby certify that the information supp!ied with this filin 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 true 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all othar like empowered. qilO
. 1
EOM i deat - 15-0
SIGNATURE: LAY an Garslyn T. Goafey  3-1808 345 2057
SIGNATURIA NDT‘!‘P OR PRINTED NAM AF 5IGRING OFFICER OR DIRECTOR Date Daytime Phone #

[EREEREEEI

CR2E037 (9/99)



