2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

734278

ACTION FOR LIFE, INC.
Principal Place of Business Mailing Address
464 9TH ST., N, PO BOX 8206
NAPLES FL 34102 NAPLES FL 33341
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Ll

FILED
ecretary of State

04-23-2001 90151 029 ****61 .25

- - v oA

[AMINAT A

DO NOT WRITE IN THIS SPACE

JHIH

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabio
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S et e e o - et ot = g, Nafne_ — - —— e —

Street Address {P.C. Box Number is Not Acceptable)

HENNESSY, JOSEPH
4980 8TH AVE SW
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FiL.E NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DvP O oelete MLE (Jchange [ Addition
NAME HENNESSY, JOSEPH RAME
STREET ADDRESS | 4980 8TH AVE SW STREET ADDRESS
OITY-57-2IP NAPLES FL 34103 CITY-51-21P
TILE D 2 Delete TITLE D Frees:doxlt K change [ Addition
g BAKER, HELEN e Edevons C. A
y . 6 Lﬂ}'é .
streeT ADDRESS | 1903 WINDING QAKS WAY SREVAOORESS | 2 2 3 5, 7 : Dh.
CITY-ST-2IP NAPLES FL 34104 CITY-ST-ZP ) D —
| e D e . Opesgte ____ . ‘TLTL‘_E D8 e _ - [Ochange [ Addition
“Wwe | CARTER, JO AN T . NAME
streer aooress | 3130 KINGS LAKE BLVD $TREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-21P
e T X derte TiTLE T 7eeAsurch (3 Change L Addiion
NAME ARGUYO, CAROL NAME La-onk FIRREN
STREET ADORESS | 5130 RATTLESNAKE HAMMOCK RD STREETADDRESS | ol ? 7L }ﬁ&,mc S
orv-s-2 | NAPLES FL 34113 iry-ST-2° 44, [es Pl 3l02)
TIILE [ pelete TITLE 7 i [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information su|

indicated on this report or

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

i 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S 7200/

T 26 332

S FIIRE RERSNIT I o fove

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Naviima BFhoana #

%

Apr 23,2001 8:00 am *

CR2E037 {(10/00)



