]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N98000000441

WOMEN OF ZION INTERNATIONAL, INC.

Secretary of State

05-22-2002 90163 034 ****61 .25

Principal Place of Business
2424 TAMPA BAY BLVD

Mailing Address
P.0. BOX 291321

"I GARBETT, JAMES S ESG

L1 TAMPA FL 33687
TAMPA FL 33607
O bol 157 0f
Suite, Apt. #, etc. Suite, Apl. #, etl. B DO NOT WRITE IN THIS SPACE
74 m’ﬂ A ;/mé‘._f%giy
City & State City & State 1 4. FEI Number Applied For
59-3489382 -
Not Applicable
i Count i -
ip ounity Zip Country 5. Certificate of Status Desired O E‘g'gasq L"::’:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L i e s T ST

- - — - - " —a

i e i e e

Street Address (P.O. Box Number is Not Acceptable)

May 22, 2002 8:00 am'

CR2E037 (9/01)

s

4209 EAST BUSCH BOULEVARD
TAMPA FL 33617
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Fiorida.
SIGNATWRE
Skynature, typed or printed name of registerad agent and title if applicable. (NOTE: Registaract Agent signature required when reinstating) DATE ..
, 9. Election Campaign Financing $5.00 May Be ” “Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFF{CERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD o O Delets TLE OJ Change [ Addition
NAME COLE, PAUUNE |. NAME
staeer anpress | 2424 TAMPA BAY BLVD L 101 _ STREET ADDRESS
cv-st-zp | TAMPA FL 33607 e CITY-5T-ZIP
THLE VD O pefete TITLE [Jchange  [] Adgition
HAME WATSON, MARY ANN NAME
streeT aooress | 6408 N. 24TH STREET STREET ADDRESS
civ-s7-zp | TAMPA FL 33810 CITY-51-21P
e = m-:; N T - LR e ‘Wﬁ)eleté rem ol [ E—oe— 5 D:“’f‘a R P - ety ﬁcnange'f[a’ﬁ(ﬁditiﬂn‘-
NAME WATSON, RENITA NAME Hlice ,0 [ eas anfs
sTReeT Abcress | 6415 N 23RD ST STREET ADDRESS 2 5 P R Ce S Free
ov-st-ze | TAMPA FL 33610 ) OITY-57-21P i ,f‘,-—,,, Plec /=1 vride B3 CLOT
T ;ﬂ S, FUBY %)ele‘[e T - ' Thange [ Addition
NAME LLIAMS, NAME /
. c G.€
staeeT anoress | 3704 E PARISH STREET ADDRESS "}j?':, o /\’,M ”ﬁf’f -~
orv-st-zp | TAMPA FL 33610 CITY-§T-21P T 1 Tt =/ or ,’géﬂ’ X O7
TITLE ' O pelete TITLE ” [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE M Delele TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

SIGNATURE:

-
e

A e T

12. | hereby cerlily thal the infermation supplied with this filing does nat qualify 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 accurate and that my signature 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an at me ith an address, with all other like empowered.

owsleie Yo

- -4//30/62. B-57.4 B8y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI€ER OR DIRECTOR

Date Daytime Phong #




