2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769492

1. Entity Name

MOUNT ZION HUMAN SERVICES, INC.

Principal Place of Business
15 20TH STREET SOUTH
+.3-PETERSBURG FL 33712
LR

s

Mailing Address

945 20TH STREET SOUTH
$T. PETERSBURG FL 33712
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90013 012 ****70.00

LR

DO NQT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

- _ o . _ 59-23‘0822_.1_ _ } Naot Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN THOMAS Street Address (P.Q. Box Number is Not Acceptable)
L]

2621"COVE CAY DR
#9802 : :
CLEARWATER FL 34620 City FL | 2°co%

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

Signature, typed ar printed nams of registered agent and titla if applicable

{NOTE: flegistered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

T

Make Check Payable to

Trust Fund Contribution. Added to Faes Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C [ pelete TITLE [J charge [ Additlon
NAME STEVENS, THOMAS NAME
stheer anoress | 2621 COVE CAY DR., NO. 902 STREET ADDRESS
erv-st-z¢ |\ CLEARWATER FL 34620 CITY-ST-2IP )
TIME ST [ Delete TITLE ':",._-,nge [ Addition
NAME BROWN, ROSETTA NAME o
STREET ADDRESS | 3632 EMERSON AVE. SO. - STHEET ADDRESS - - N -~
omy-sT-2P  |ST PETERSBURG FL 33711 CTY-ST-7IP
TILE D O Delete TITLE [ change [ Addition
NAME COLEY, LEONARD NAME
STREET ACDRESS | 4310 MT. L. KING ST S. STREET ADDRESS
omv-sT-2P | ST PETERSBURG FL 33706 ciry-sr-2p
T D [ Deiete TITLE I change [ Addition
NAME RIVERS, ED NAME
sTREET ADBRESS (3131 MELTON ST NORTH STREET ADDRESS
cmv-st-2e 1SAINT PETERSBURG FL 33705 cy-S1-2IP
TLE D [ Deiete TITLE O change [ Addition
NAME DAWSON, WILLIE NAME
STREET ADDRESS (548 MADISON ST S. STREET ADDRESS
om-si-zP |SAINT PETERSBURG FL 33711 GrrY-S1-2P
TLE T I Delete TinE v Change (] Addition
A SNEAD; FANNIE NAE Fannie \d:h\hlkerson o
sTreeT A0RESS [2319-41ST ST SOUTH STREET ADDRESS 6419 307 Street South
omv-s-2P | GAINT PETERSBURG FL 33711 oITY-5T-2P St. Petersburg, FL 33712

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t wipgly an address, with all other like empowered.
&M g TN - [l
SIGNATURE: 2£»—@ GRATI A2 =2 N IRED

|

CR2EQ37 (9/01}



