|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001500

1. Entity Name

SOMEBODY CARES COMMUNITY GENTEH,‘ INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90035 009 ****5] 25

Principal Place of Business Mailir%g Address

2862 NW. 6TH ST. 2662 NW. 6TH ST.,
HIEEAWBALE FL. 3331 e -

Fi. LasededatayFl

%NDAL-E FL~33311-7600

645492

2. Principal Place of Business 3 Mai;ing Address

AR AR ARG RS

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[ L5— mo - 7£L '-/ Not Applicable
2 Country Zp Country 5. Certificate of Slatus Desired O $8'75 Addftional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
} Name
LLONDON, JEFFREY F Street Address (P.O. Box Number is Not Acceptable)
il
2862 NW. 6TH ST. |
HALEARBALE FL 33311 ! - ——
it ip Code
Ft. Landodalc, £l } y FL | %

8. The above named enti

SIGNATURE

3,/;/9@

printed name cf registared agent and htle if applicable.
.

(NOTE: Registered Agent signature reguired when remnstating) DATE

T o — 3 —

e e - T e e - I

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
\
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TLE [1change [T Aditien
HAME LONDON, JEFFREY NAME
STREET ADDRESS | 2780 SOMERSET DR., APT. Q305 STREET ADORESS
arv-st-2¢ | LAUDERDALE LAKES FL 33311 CITY-ST-2IP
TIMLE k1)) ) T3 Delete MiE [ Change ] Addition
NAME WILLIAMS, TIFFANY ‘ NAME
STREGT ADDRESS | 4071 N, DIXIE HWY., APT. 2 ! STREET ADDRESS
orv-ST-2P | OAKLAND PARK FL 33334 ! CITY-ST-2P
ML SD b1 Delets TITLE D Change [ Additicn
NAME JAMES, BRENDA i NAME
STREET ADCRESS | 10703 N.W. 14 ST., APT. 164 STREET ADDRESS
arv-sT-2P | PLANTATION FL 33322 l CITY-ST-2P
TLE " [ Delete TITLE [l Changz [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T- 2P l CITY-5T-2P
TILE [T pelete TMLE [l Change [ Addition
NAME N J R NAME
SREETADDAESS | v T o TT o o~ IO e | et aooRess. | ) —
CITY-51-2PP \ CTY-5T-71P '
TLE [ Detete TMLE [ Change [ Addition
HAME k HAME
STREET ADDRESS STREET ADDRESS
oITY-57-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exempion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

pstiee empowered 10 execute this report 88 reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, with all other like empowaered,

indicated on this report or supplemental report is true an
of the corporation or the receives or
changed, or on an attachment wil# 3

SIGNATURE:

T-13-00 954-51-7352

Date Daytime Phona #

CR2E037 (9/99)



