2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003350 FILED
" Eniynams Apr 22,2000 8:00 am
SOME ONE CARES, INC. ecretary of State
04-22-2000 90066 027 ****70.00
Principal Place of Business Mailing Address
303 S.E. 17TH STREET. STE.309 303 S.E 17TH STREET. STE.309
OCALA FL 34471 ] OCALA FL 34471-4423
e s IR GG
Suite, Apt. #, etc. Suile, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3579051 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired x ?g'gg‘lﬁ?ecg“o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- A————T e e e T o T e -Name - -
HALMAN, P. MARK Street Address (P.O. Box Number is Not Acceptable)
303 S.E. 17TH STREET, STE.309
OCALA FL 34471 oy FL (7o

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
Slgnatura, typed or printed nams of registerad agent and title If applcable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
‘FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Departmént of State
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 5 Detete T [l Change [ Addition
NAME FLEMING, CHARLES H NAME
STREET ADDRESS | 2305 S.W..6TH AVE. STAEET ADDRESS
CITY-ST-ZIP OCALA FL 34474 CITY-ST-2IP
TITLE D ) O Delete TITLE O charge 7] Addition
NAME HALMAN, P. MARK NAVE '
STREET ADDRESS | 303 S.E. 17TH STREET, STE.309 : STREET ADDRESS
CITY-ST-21P OCALA“FL 34471 Ciy-sT-2P - |« - — . L
TTE D R [ oelete TITLE [JChange  [J Addition
NAME MCFARLAND, HUEY P _ NAME
STREET ADDRESS | 2027 CIPRIONA PLACE STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CiTY-5T-2IP
TITLE D o O velete -§ e [Jchange {7 Addilion
NAME NAME
SYREET ADDRESS g 8 5 Ket Barber ) $TREET ADDRESS
CITY-ST-21P > 12 NE 19th St Ci r CITY-ST-2IP
LT ~ A A 3
— \]:.)vk..cl Ta; FE——4470 ] Dot e {Jchange [ Addition
NAME Betty J Perry NAME
SREETADDRESS 1702 SE 36th Avenue STREET ADDRESS
arv-st-2 |ocala, FL 34471 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME Sylvia Johnson NANE ‘
SIREETADDRESS (9] 3 SE 26th St STREET ADDRESS
S-SR |88 5. FIL 214471 CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 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 vyana dress, with al! other like eppowerad.

SIGNATURE: _ -zl

03/31/00 352 351-4800

Dale Daytime Phone #

CR2E037 {9/99)



