2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003278 Jan 26, 2001 8:00 am
- Enytame Secretary of State

SOMEONE CARES MINISTRIES, INC. 01-26-2001 90009 043 ****&] .25
Principal Place of Business Mailing Address
6143 MOUNTAIN LAKE DR. 6143 MOUNTAIN LAKE DR.
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3452492 Mot Applicabla
ap Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
s T et o .. —_— ) - : =
BAGWELL, GERALD E Street Address {F.O. Box Number is Not Acceptable) -
6143 MOUNTAIN LAKE DR.
LAKELAND FL 33813 = e
ity FL p Locde
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 Fiarida.
SIGNATURE
Signature, typed or printad name of ragistered agent and tite if applicable (NQOTE: Ragistared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TTLE DP o [ Dalete TIMLE [l Change [ Addition
NAME BAGWELL, GERALD E NAME
STREET ADORESS | 5143 MOUNTAIN LAKE DR. STREET ADSRESS
CIvY-ST-2IP LAKELAND FL 33813 CITY-8T-ZF
TINLE D [ Delete TITLE [JChange [ Addition
NAME HODGE, SAM NAME
STREET ADDRESS | 5832 SCOTT LAKE RD. STREET ADDRESS
CITY-ST-2ZIP LAKELAND FL 33813 CiTY-ST-2IP
Lt D . 7 Delets TITLE O change [ Addition
NAME FLEMING, LANDIS HAME
= STREET ADORESS | “ Q60 LAKE COVE-TRAIL- —— — - STREET ADDRESS |. — S .

TITLE 1 Delete l TITLE [ change [0 Acditicn

CTY-ST-2IP LAKELAND FL 23813 CITY-ST-2IP

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ O petete TIMLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZP

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: nell /- /8-30e) (§43) 622 TR

CR2E037 (10/00)



