2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003358

1. Entity Name

WE CARE "HELP" MINISTRY, INC.

FILED
Secretary of State

05-31-2000 90020 016 ****75.20

Principal Place of Business Mailing Address

11900 NW 31ST PLACE
SUNRISE FL 33323

11900 NW 31ST PLACE
SUNRISE FL 33323-1212

2. Principal Place of Business 3. Mailing Address

AR EA

Ml

Suite, Apt. #, ste. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
N 59'3452352 Not Applicable
Zip Country N Zip Cauntry . . (/ $3 75 Additional
) 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name e e - - -

FRANCO GERALDINE
11900 NW 31ST PLACE
SUNRISE FL 33323

e e st wen

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submité this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and bl if applicabla

{NOTE. Registerad Agent signature required when remnstating)

DATE

FILE NOW:
FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TTLE [(Jthange [ Addition
NAME FRANCO, GERALDINE NAME

STREET ADDRESS | 41000 NW 31ST PLACE STREET ADDRESS

CiTY-ST-7P SUNRISE FL 33323 . CITY-5T-2P

TITLE VPD # Delete TITLE

NAME GRANT, PEGGIE B NAME

STREET ADDRESS | 5202 NW 22ND ST., APT 1 STREET ADORESS

om-st-z¢ | LAUDERHILL FL 33313 e CITY-§T-2P

me_ _ |ST . M oelte lle‘

NAME 'MORRISON ET HEL HAl

STREET ADDRESS | 1341 NW 51ST AVE STREET ADDRESS q '7

orv-s-2P | | AUDERHILL FL 33313 o st-2 w& Laftss, M 3 3 319
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2P

TITLE 1 Delste TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS // STREET ADGRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE {1 Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-8T-2P

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 reporl or suppiemental 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 requlred by Chapter 617, Florida Statutes; and that my n,

md"“‘ﬂ"zf%&c} Py $iens~

changed, or on an attachment, with an address, with gli otherjike e
e
SIGNATURE: __ SUAPCL

e appears in Block 10 or Block 11 if

Jééo’ (%}d

3 IGNATUHE ANDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ” Daytime Phene #

May 31, 2000 8:00 am

CR2E037 (9/99)
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