2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36707

1. Entity Name

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90235 047 ****61 .25

WE CARE MINISTRIES, INC. 4 i
Principal Place of Business aiting Address
_ P B g
663 CRICKET LAKE DR o/@ .74/ 2 /5{3/&9316,3323 TAMiAMI TRL E
NAPLES FL 34112 ) : PMB-446—
NMa flES, F ¥ NAPLES FL 34112
us

3. Mailing Address

2. Principal Place of Busines
49 Q4 2l Gre.Su. | PHB 446

L

(NIRRT

Suite, Apt. #

fﬂzg‘fizwxﬂmd/@/jﬁ

DO NOT WRITE IN THIS SPACE

City & State

Ulte, Apt. #, efc.
N ][_\ i City&State -
ploplres /1. N pleS AL

4. FE! Number Applied For

65-0171047

Not Applicable

7 Country Zip

Qoflie \3ulj/tf

oun

J

hat 3

ECNY,

lr/// el

$8.75 additional

5. ifi i
Cettificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TR dbsds -HAmLTod

WEEKS, PATRICIA
284 SABAL PALM ROAD

Street Address (P.Q. Box Numbeg is Not Acceptaple)
Go2'd 2/ T SR

NAPLES FL 34114

W /eSS

“ City

£l 34//¢

4 FL

Zip Code

%/ Lo

8. The above named entity submits this statsment for the purpose of changing its registerad

Maky Wwopbs - HAm | Uieh

SIGNATURE

A, Wpndds Horadlim

office or registered agent, or both, in the state of Florida.

1/19[0)

Slgnature, typed of prirted name of registered agent and title if applicable

[NOTE: Rediistered A#

ot signature required when reinstatng} DATg

FlL.E NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Maie Check Payable io
Department of Staie

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIiLE D X Delete TILE [ PreS DT ) [ Chenge ] Addition
NAME FRENCH, BEVERLY NAME LARRY T A klon.

streer aooRess | 663 CRICKET LAKE DR STREET ADDRESS W G2 DLf st SRt 5&(7

CITY-51-21 NAPLES EL 34112 CITY-ST- 7P Lo e Lo YL

L D }% Delete mLE.&gﬁﬁ m AR y L(/OIOd S — Hatl ik 7OV Oohage X Addiion
NAME WEEKS, PATRICIA NAME .

sTREET ADDRESS | 284 SABAL PALM ROAD STREET ADDRESS 46}0&%‘ 2/ < Ve - \Y 'I’d

av-st77 | NAPLES FL St ple s L0 3 1) Lo

TIFLE SD ) Deiete TITLE 7 ’ [J Change [ Addition
BAME SULLIVAN, CHRIS NAME

STREETADDRESS | 127 WILLOW WICK DR STREET ADDRESS

LITY-§1-717 NAPLES FL 34110 LITY-S7-2p

TVTLE D ﬂ[}e\ele TLE j) [J Change [ Addition
NAME WILCOX, JOYCE NAME TELRY Ble wed?

STREET aODRESS | 563 CRICKETT LK DR. STRECTAODRESS. | -7/ e STFRET L ANE

CITY-ST-21P NAPLES FL 34112 S-S (RIA D L 3 M

TITLE ] Detete TITLE ! ’ [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-$1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()

indicated on this report or supplemental report

. Florida Statutes. | further certify that the information

is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, with all other ke empowered.

/ol

- I D g ; o~ /’ /
SIGNATURE: _\__ LS P fed—
_\'§ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

g 61{ =7 7,4/*3/)/3

Date/

0072748

CR2E037 (10/00)



