2000 U“IFORM BUSINESS REPORT (UBR)

DOCUMENT # 734278

1. Entity Name

ACTION FOR LIFE, INC.

Principal Place of Business Mailing Address

464 9TH ST.. N. PO BOX 6206
NAPLES FL 34102 NAPLES FL 34101-8206
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90019 029 ****6] .25

i

WO

DO NOT WRITE IN THIS SPACE
]

City & State City & State 4. FEI Number ! Applied For
NOT APPUCABLE Not Applicatle
i i Zi i iti
Zip Country s Country 5. Certificate of Status Desired, [ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e | Name | — e - -~
Street Address (P.O. Box Number is Not Acceptabl
HENNESSY, JOSEPH ’ (RO. Box Number s prable) )
4980 8TH AVE SW -
NAPLES FL 34103

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

P e Sg

DATE

2/51 /ao

FILE NOW:
FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.0D may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 B
TILE D v [ Delete TITLE TREA SU R~ ER: : Dlcrange [ Adciton | F
NAME HENNESSY, JOSEPH NAME Coa R_;'C"Whgd 0" : &
STREET ADDRESS | 4080 8TH AVE SW seeTaconess | g sz @ Sond, e‘rﬂdlt ﬁ{mcé Lo S
omy-S-2P | NAPLES FL 34103 on-S2P | D e 0/ B BY/=E =
TE DV P S EE % o5 plente E B Chage T Additon | &
NAME BAKER, HELEN ‘ NAME Egward C. If/z(aa%

sTaeeT A00RESS | 1909 WINDING QAKS WAY STREETADDRESS | 2 / B JHMAS Aipne LA"

orv-sT7P | NAPLES FL 34104 CITY-§T-2P @ /q' LL, s

e 1D T elete e R ] . : [ Change [ Additon
wwe | CARTER;JO AN "~ - - F T e ST s T e - T T
sTREET ADDRESS | 2130 KINGS LAKE BLVD STREET ADDRESS

arv-si-2e [ NAPLES FL 34112 CITY-§7-2IP

TITLE D B pelete TITE O Change  [J Addition
HAWE TERZI, ANTHONY HAME \

STREET ADDRESS | 616 WIGGINS BAY DR STREET ADDRESS

onv-sT-2P | NAPLES FL 34110 CITY-§T-2F

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2P CTY-ST-2P

e [ Detete TMLE (J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS . ’

CITY-ST-2P . CIY-ST-2IP :

12. | hereby certity that th

changed, or on an attachment with an address, with all other like empowered.

—SICNATARE RESIBED Mve

g information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staluteé. | 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 cath; 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

F¥ b "'...)"}'r?

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTORS

Date

Sfef o

Daytime Phona #



