2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 769492

1. Entity Name

MOUNT ZION HUMAN SERVICES, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90249 038 ****70.00

Principal Place of Business Mailing Address

945 20TH STREET SQUTH 945 20TH STREET SOUTH
ST. PETERSBURG FL 33712
us us

ST. PETERSBURG FL 33712-2350

2. Principal Place of Business 3. Mailing Address

[EAARRAWR

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2303721 Not Applicable
zp . . Countr_y__ . .- _‘Zl_p o Country - 5. Cerlificate of Status Desired §g'gesqlﬁgecgﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTEH. WILLE C Street Address (P.O. Box Number Is Not Acceptable)
1607 25TH STREET SOUTH
ST. PETERSBURG FL 33712 : :
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered agent and tide if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D (] petete TIME Cheanamer Changs (] Addition | &
NAME STEVENS, THOMAS NAME een/ R 23
STREET ADDRESS | 2621 COVE CAY DR., NO. 802 STREET ADDRESS §
CATY-ST-2IP CLEARWATER FL 34620 CITY-ST-2IP : o
s STD O Delete e ™Re ASunEn [ Change ‘qkddiuun &
N BROWN, ROSETTA NAME Faunie - Owtap :
_ STREFT ADDRESS | 3632 EMERSON AVE. SO. seeraoness | BMF= v D Se
or'-si-7% | ST PETERSBURG FL 33711 orv-srze | Sy Velers - Bt i -
TITLE CPD O pelete TITLE Vice. Q\’\ﬁ [J change ~ [T Addition
AL mAA/
NAME JONES, VICKIE NAME
STREET ADGFESS | 704 63RD AVE. SO. STREET ADDRESS
CTY-ST-70 ST PETERSBURG FL 33705 CITY-5T-2iP
TILE D (1 petete TITLE (R Change [ Addition
NAME RIVERS, ED NAME
STREET ADDRESS | 111 8TH AVENUE NORTH, STE 1W STREET ADDRESS | & | Al-meELCTON QT I\JQ
omv-srze | ST PETERSBURG FL 33701 sttt | S, P urg . FJ. 33705
Lt VCVD [ Delete TIME D i Ol Ghange  [] Addition
NAME CARTER, WILLIE C NAME LEcwAry . T Cgle
STREET ADDRESS | 4007 25TH STREET SOUTH STREET AODRESS | 4 "Ry \ O = q ety ‘5\ . &
orvs-2¢ | ST PETERSBURG FL 33712 sz | Sh Petersby -37_14—3_33_5_? 0
TILE O pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure 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 tc execute this report as requirlg/q by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: __ SIGNATURE

ol S Y

ey

Ses s W (T

Y-25-00 722-Pry-43/

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

Date Daytime Prons #



