2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003278

1. Entity Name

SOMEONE CARES MINISTRIES, INC.

FILED

Principal Place of Business

6143 MOUNTAIN LAKE DR.
LAKELAND FL 33813

Malling Address

6143 MOUNTAIN LAKE OR.
LAKELAND FL 338134623

2, Principal Place of Business

3. Mailing Address

A

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90057 028 ****6] .25

AN

City & State City & State 4. FE) Number Applied For
58-3452492 Not Applicable
Zi t Zi t iti
P Country s Country 5. Certiicate of Status Desied ~ []  $8-7D Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
Strest Address (P.O. Box Number is Not Acceplable)
BAGWELL, GERALD E
5143 MOUNTAIN LAKE DR.
LAKELAND FL 33813 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE 1S $61.25 Teust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE O Change [ Addition
N BAGWELL, GERALD E nave
STAEET ADCRESS 6143 MOUNTAIN LAKE DR. STREET ADDRESS
CITY-ST-2P LAKEMFL 3813 CITY-ST-2IP
TITLE D 3 Delete TITLE [J change [} Addition
NAME HODGE, SAM NAME
STREET ADDRESS | 5692 SCOTT LAKE RD. STRFET ADDRESS
CITY-ST-2IP LAKELAND EL 33813 CITY-51-2IP
TIHLE D O Delete T RChange [ Additian
NAvE FLEMING, LANDIS e . - :
STREET ADDRESS | 58154 SéOTT LAKE RD. STREET ADDRESS ? é o LQ.J&&. Q,O Ve Tyoalt l
CiY-5T-2IP LAKEMQFL 33813 CITY-ST-2iP
TITLE (] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-ZIP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-51-2IP CITY-8T-2IP
TILE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemenial report is frue and accurate and thal 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 trustes empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilth an address, with all other like empowered.

N w520

05021d Bawwey tf)5/50  (94D4¢8 2298

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAMFPF SIGNING OFFICEM-OR DIRECTOR

’ Date Caytima Phona #

CR2E037 (9/99"



