2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18951

1. Entity Name

SARASQOTA'S GOOD SAMARITAN MINISTRIES, INC.

Principal Place of Business Mailing Address

3052 ALTA VISTA STREET
SARASOTA FL 34237

3052 ALTA VISTA STREET
SARASQTA FL 34237

2. Principal Rlace.of BUSINess —. . 4~ ¢ ~3. Mailing Address ..

i s e AT e e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 05, 2001 8:00 am’
Secretary of State

03-05-2001 90077 016 ****51.25

R T .

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59—2775522 Not Applicabie
Zl Zi Count . iti
P Country P ountty 5. Certificate of Status Desired ] $8'75 .P}ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOCKHAM-MOSCA, SUSAN L Street Address (P.Q. Box Number is Not Acceptabla)
, .
2520 TAMIAMI TRAIN, SOUTH
SARASOTA FL 34239
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signaturs, typad or printad name of registerad agent and title it applicable. {NOTE: Registered Agant signature required whan rainstating) DATE -
. - = - - B T T RPN DRSS P - - e - e o YN
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PSD O Deleta e O Change [ Addition | S
NAME COOLEY, CAROLYN JUNE , NAME S
STREET ADDRESS | 3052 ALTA VISA STREET STAEET ADDRESS B
CITY-S1-ZP SARASOTA FL CITY-$T-2P g
o
TITLE VID [ Delete TILE [ Ghange  [] Addition g
NAME COOLEY, RAYMOND WARREN HAME
STREET ADDRESS | 3052 ALTA VISA STREET STREET ADDRESS
CITY- ST-2IP SARASOTA FL CiTY-ST-2IP
TE D O Delete TIMLE {3 Change ] Addition
NAME ALLEN, TRICIA NAME
STREET ADDRESS | 3018 22ND ST STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34234 CITY-ST-2IP
TITLE D 3 oeletz TITLE D Change “Addition
NAME COOLEY, CHERYL RAE NAME 5, 5 D,b (
STREET ADDRESS | GRO3-WEISER-STAPT305 staeeT acoess | | O Z'
s = |~ ORLANDO FL- 32821 s m=e s o A G:riﬂ/'“iﬂ srda 3292, Z
e [ Dalete TILE ' T [T Change [ 'Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP ) CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing 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 report as required by Chapter 617, Florida Statulgs; and lhat my nal appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. _T ? yrf,_
g B W =™ @/wyl 5/ c 052‘
| IR St : 7/ f o
SIGNATURE: W”&J LN ooz«z of [7{)3L5-7 :
. - SIGNATURE /D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Aaytims Phone #



