2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000801

1. Entity Name

MID-PINELLAS HOMELESS OUTREACH, INC.

Principal Place of Business Mailing Address

P.Q. BOX 2305 P.O. BOX 2305

PINELLAS PARK FL 33760

PINELLAS PARK FL 32780-2306

3. Mailing Address

p.0. Box

2. Principal Place of Business

HhAq 28 Sp NV

IR

(0355

Buite, Apt. #, etc. Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

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

02-23-2000 90025 008 ****6] .25

I

City & State City & Stat, L 4. FEI Number Applied For
Sy Pevxeroura Fe <y fefeshyra FL S 94~ BSST06Y Not Applicable
“p < ae (?ountryN e Zip 3/ \.{ Gountry 5. Certificate of Status Desired O $8'75 A.dd'tm"a'
q)q\’f ‘ A 3 31 Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
- - - - Name
ROGERS, LYNN M Street Address (P.O. Box Number is Not Acceptable}
3826 26TH STREET NORTH
ST. PETERSBURG FL 33714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signalure required when reinsiating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gonteibution. Added 1o Fees Depariment of State
0. o OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE , T e ' [ Delete TITLE C ' Change 2 Addition
NAME ;4_‘__“19{_ TR NAME Rict\ ard Born 0»"" {
STREET ADDRESS sreeTankess | A8 Tb Tadiva Loy TTrad
CITY-ST-2IP CITY-ST-2IP Se.~arole L FPL B3 17 b
TITLE L . . - L, O oelete TITLE T i [J Change [E’Addi[ion
NAME T T etk NAME Anst\% “@s\ ke
smeETApDRESS | .t 3 e STREET Appress | Qbr b VRS S+
CITY-$T-2IP T s Toti o -t CITY-ST-2IP Sc.v\‘.nolf) Fo %316
me e - '_ O Detete TITLE S [ Change ﬁAddition
NAME LW ine Al NAME Chrishtne Av\bq‘f’u{r-qwtm
STREET ADDRESS . STREETADDAESS | #4555 3% “Term— A Vonir
CiTY-ST-2IP CITY-ST-2IP L. Pu—e/sgmq FL o 13e
TTE ] pelee TILE e - ) [ Ghange @Adauinn
NAME NAME “T. Samerihp Chechele
STREET ADDRESS STREET ADDRESS | S€25 Ce~a-m | AstAve
CITY-57-2IP cITy-sT-2IP St Pexesours . Fe 337140
TLE 7 Delete e b o O Change B Adcition
NAME e e Merk Savi
STREET ADDRESS ) STREETADDRESS | @349 (3 g S+
CITY-ST-7IP - CITY-ST-2IP Semimole Fo 3377
TLE O Gelete TMLE (08 ’ [ Change ,Kj Addition
NAME NAME W\ ‘Qroj e My fo{ ock,
STREET AQDRESS STREETADDRESS | A S F AreSh
CITY-ST-2IP - CITY-§1-21P < p—CH'gb e . A3T70X

12. | hereby cerlify that the inforrnationi;supp\ied with this flling coes not qualify for the exemption stated in Section 119.07(550). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmentwith an address, vith all other like e

SIGNATURE: ___ 3

cwered.

2{4loo

127-53(-5 ¢ Y

Date

Daytime Phane #

CR2E037 (9/39}



