2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763453 FILED
1. Entiy Name Feb 25, 2000 8:00 am
HANDICAPPED IN ACTION, INC., OF NAPLES, FLORIDA Secretary of State
02-25-2000 90020 046 ****g] 25
Principal Place of Business Mailing Address
621 SOIL 8T. 621 SOIL 8T
NAPLES FL 34109 NAPLES FL 34108
Svuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2323369 Not Applicable
2Zip Country Zip Country 5. Certificats of Status Desired 0 ?eas.gesq ,ﬁ.f;lional
6. Name and Address of Current Registered Agent - e 7. Name and Address of New Regisiered Agent
Nams
KOLU\REK, ELIZABETH Street Address (P.O. Box Nurmber is Not Accepiable)
4099 TAMIAMI TRAIL NORTH
SUITE 311 - —
NAPLES FL 33940 & FL | “Peo°°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable {NOTE' Registered Agent signature required when reinstating) DATE
R . N o oo e e — e e e L i el
= FEENOWIS====""-""=|" 9. Election Campaign Finaging $5.00 May Be = Make Check Payable to
) FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ cChange [ Addition
NAME STEI'KEWICZ, ROBERT E NAME
STREET ADDRESS | 21 SOLL STREET STREET ADGRESS
CITY-3T-2IP NAPLES FL 34109 CITY-5T-21P
TITLE TD ‘ O Delete TITLE [ change (] Addition
NAME CRAIN, BONNIE o _ NAME
STREET ADDRESS | 6302 SHADOWOOD CIRCLE - STREET ADDRESS
CITY-5T-7IP NAPLES FL o . CITY-ST-21P- R
TLE VD 1 pelete TITLE [l change [ Addition
NAME WILSON, JOSEPH NAME
STREET ADDRESS | 793 PALM VIEW DR. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 341 10 CITY-ST-2IP
TIMLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF GITY-8T-2IP
THLE O oelgtz TITLE (O Change [ Addition
NAME HENRY, BEVERLY NAME
STREET ADORESS | 1768 WELLESLEY CIRCLE STREET ADDRESS
CITY-5T-21P NAPlES FL 34116 GITY-ST-2IP

12. | hereby certify that the infgr

! pplred with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of's q rhis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the dod ghinawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an att vl TROAMEE p{EtRgr like empowered.

epen s N o
SIGNATURE: f Agmf“ W20 R NPAES.D //20/,

SIGHATURE AND TYPED CR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR / Dal;/ Daytime Phone #

CR2E037 (9/99)



