' 3729 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am
DOCUMENT # N99000000801 ecretary of State
1. Entity Name 03-29-2002 90818 041 ****61.25
MID-PINELLAS HOMELESS OUTREACH, INC.
Principal Place of Business Mailing Address
4609 28 ST N PO BOX 60055 R
SAINT PETERSBURG FL 33114 ST.PETERSBURG FL 33764
S A
Suite, Apt. #, elc. Suite, Apl. #, ele. DO NOT WRITE IN THIS éPACE
City & State City & State 4, FEl Numbaer Appliad For
58-3557064 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired (] gggfq mﬁonal
8. Namo and Address of Cuirent Registered Agent 7. Name and Addrazs of New Ragistered Agent
o= N ey et L g me i - T e Y "-‘------Naﬂ'\e e A IET AT T it F g o s i aSLC — R S i L
| "ROGERS, LYNN M e e I Strect Address (P.O. Box Number Is Not Accopiable) o
3826 26TH STREET NORTH
ST. PETERSBURG FL 33714
City ] FL | Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office of reglsterad agent, or beth, in the state of Florida,
SIGNATURE
Signaturs, typed or printad name of registersd sgent ana oig if gpplicable, {NOTE: Regitiersd Agert wignatune required whan reinstating) DATE
. 8. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Corgribution, O m‘z;&&e Depament o’y State
10, o QFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e U 4 Dette i < N~ [ZANY W] Ol cangs  {Rgoton |5
NAME BARNARD, RICHARD HAME &koQolq iller Sheared &
staeer Aponess | 9878 INDIAN KEY TRAILL smeeraoneess | 140% Bugle Lane 5
omy-s-¢ | SEMINOLE FL 33778 av-st2r | Cleacwater, Fo A 3T7bY § _
o T — O Detete e S - L e to.r DOcnge B2 Additon | &5
we  |HEUKER, ANGELA D e 2 i b X
sTeeT apoeess | 9616 134 ST T : Q,F smeETaonESs | 210 W Ave. APT L
onv-sr-z¢ | SEMINOLE FL 33776 rea S CITY-ST-2P Treosvre Telod FL 33704
5 I o . - o s v [ . .
I L1 - L . R T = fernr i PG Dl | TTE o ) e e i e e n - - ~= [I*Change --[x] Addition
NAVE ALBUGUERQUE, CHRISTINE ot NAME Linda Tima-— Cole b L do
- sraeer apoaess ) 4499 38-TERA-HUNIT-Bl oo - e e e aioress T Y 00— S ken.---—fk:frwo.j-.l-w_._g. d40z |
crv-sr-z2¢ | SAINT PETERSBURG FL 33710 av-S-F 1Sy, Perexhom =L 33710
me v B Detete TLE - [ Changs {1 Addition
RAME CHECHELE, SAMANTHA T HAME
sraeeT Aporess | 5625 CENTRAL AVE STREET ADORESS |-
arv-sr-z¢ | SAINT PETERSBURG FL 33710 CiTY-ST.29
W U Delete me CJChangs L] Addition
NAME SMITH, MARK ™ NAME

STREET ADDRESS

stheet apoaess | 8399 134 ST

crv-sr-zp - { SEMINOLE FL 33778 ‘ CITY. §T-2P

e D D4 peiste e D change [ Additicn
NAME HALL, MYRTLE NAME

smeer aooazss | 4610 XENIA ST STREET ADORESS

carv-st-2¢ | SAINT PETERSBURG FL 33714 . CiIY-§T-2P

12, | hereby canilz‘that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is rue and accurate and Ihal my signature shall have the same logal eflect as it mada under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to axecute this repor gs required by Chapter 617, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachgaent with an address, with all other tike empowared.

SIGNATURE: QUIREDR alloz 223-S2 Sy ¢y

SIGHATURE TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytina Fhone #




