o
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1/

2000 UNIFOBM BUSINESS REPQBE {UBR)

DOCUMENT # N36707

FILED
May 11, 2000 8:00 am
Secretary of State

1. Entity Name
WE CARE MINISTRIES, INC.
Principal Place of Business il Ad;ress
663 CRICKET LAKE DR 3823 TAMIAMI TRL E
NAPLES FL 34112 . ‘
NAPLES FL 341126224

us

01-28-2000 90171 044 ****61 .25

3. Mailing Address

FIMB #4444

2. Principal Place of Business

|

I

. JLHN

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 GCity & State 4. FE! Number 1 TAoplied far
/yﬁ 17/65 /f/‘é - 65’0171047 Mot Applicable
Zp Country Zip Country, - ; $8.75 additional
3, f y; /,g ﬂ_d // e ﬂ 5. Certificate of Status Desired a Feo Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
- . R - o . gt — —— N e — — P e TS e i |
WEEKS PATR]C'A Street Address (P.O. Box Number is Not Acceptable)
+
284 SABAL PALM ROAD
NAPLES FL 34114
City FL Zip Code
8. The above named antity submits this staternent lor the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatue, typad or printed narne of registered agent and tille if applicable. {NOTE: Ragisterad Agant signatura required whan reinstating) DATE
FILE NOW: 9. Stection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added 1o Fees Department of State
183, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE G 0> 0O Detete THE ) X change ] Addiion | B
e FRENCH, BEVERLY e =
SIREET ADDRESS | 4233 22 PL SW D e, STREET ADDRESS ééj daic KQTL AKe DR §
GrY-s2P | NAPLES FL oNST2P IAADIES, Ll SEILE S
TIELE asb_~ - ] Delats L O3 Change T Addifion | O
HAME B , THERESE A HAME
STREET ADDRESS [5761 20TH AVE SW STREET ADDRESS
CITY-51-2P SFL _ TY-51-27 . . - N
e qSTD [ Delete TimE Clcrange [ Adition
NAME WEEKS, PATRICIA NAME
STREET ADDRESS | 284 SABAL PALM ROAD ’9 JF STREET ADORESS
oTY-sT-2¢ | NAPLES FL ' oTY-ST-2P 8
e SIfeClo k. O Detete TnE ' Clchenge L] Addition
NAME SULLIVAN, CHRIS HAME
smeer a00Ress | 127 WILLOW WICK DR~ /'R, STREET ADDRESS {
ore-st-2e | NAPLES FL 34110 CITY-§T-2P '
THTLE O oeite TLE {1 Change  [J Addition
NAME 73, c e / /’ J NAME
STREET ADDRESS | é e ée é A, Ao D L. STREET ADDRESS
CITY-ST-21P G PIES fY/h.  sdiirid CITY-ST-2P
TTLE s O pewwts me [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY- Si-21

12, | hereby certity that the information supplied with this filing dees not quallfy for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infarmation
accurate and that my signature shall have the same legal effect as If made under cath; that | am an oificer or director
of the corporation or $he receiver or trustee empowered 10 executs this regort as required by Chapter 617, Florida Statutes; and that my name appears irt Block 10 or Block 111/

indicated on this report or supplemental report is true an

thanged, or on an aﬁachg_gp: with an address, with all other like empowered.

K Q%

—

SIGNATURE:

o o 4 A c?
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Lfocftgnn _ GH1-274-3043

/Dale7 Daytime Phons #

/ B



