2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002050 ™~ Feb 06, 2001 8:00 am
- Eniyame Secretary of State

MOUNT CARMEL OF CITY POINT HUMAN SERVICES, INC. 02-06-2001 90251 041 ****75 00
Principal Place of Business Mailing Address
204 N FISKE BLVD # 3 204 N FISKE BLVD # 3 .
COCOCA FL 32922 COCOA FL 32922 : VUuiislv
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
e T e R e oor=1 a2t I S L T Nl o o an _ 59_-3206022 Pl NOt Applicab!e-—
Zip Country “p Couniry 5. Certificate of Status Desired E( Eg‘gg‘z:g;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '
PERKINS, WALLACE R Street Address {P.O. Box Number is Not Acceptable)
972 BEECHFERN LANE
ROCKLEDGE FL 32955
City FL Zip Code

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
. Slgratyre, typed or printed name of registerad agant and titls if applicabte. (NCTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State

10. : OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME v o ] Delete e [ Change ] Addition
NAME PERKINS, WALLACE R NAME

STREET ADDRESS | §72 BEECHFERN LANE STREET ADORESS

CITY-S7-7IP ROCKLEDGE FL 32055 CITY-ST-2IP

TITLE bv [ Delete TITLE : CJChange [ Addition
nve | HAMILTON, WILLE e o - e
sTREET ADDRESS | 3833 S. DENTONCIRCLE ~ =~ ~ ) STREET ADDRESS ] -

CITY-ST-2IP COCOA FL 32926 CITY-S1-2IP

THLE DS O3 Delete TLE [ Change [ Adtion
NAME STCRY, CARL NAME -

stReer ADDRESS | 1251 ALSUP DR. STREET ADDRESS

CIFY-ST-2P ROCKLEDGE FL 22955 CITY-$T- 7

TIME bs ’ 1 Delete TITLE [ change [ Addition
NAME MCNEIL, RONI M NAME

STREET ADDRESS | 633 S. VARR AVE. STREET ADDRESS

GiTY-ST-2IP COCOA FL 32922 - CITY-ST-2IP -
TILE DT 1 Delete TRLE []change [T Addition
NAME JACKSON, JALVEAN NAME

smeer aoress | 365 ST ANDREWS DR STREET ADDRESS
CITY-ST-2P MIRRIL ISLAND FL 32953 N GiTY-ST-ZIP -

MLE DP ] Delete TIMLE #Change [ Addition
NAME THOMAS, JON JOHN JR NAME o AN /O .7 Z . /

sTREeT aporess | 603 KENTUCKY STREET ADDRESS fras Jr

CITY-ST-2IP COCOA LF 33511 CITY-$7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other like empowered.

SIGNATURE: O RED J-3)-0/  23/-439-0605

OF SIGNINGTFFICER OA DIRECTOR

SIGNATURE AND TYPED OR PRINTED NA|

Mata e e B

CR2E0Q37 (10/00)

f




