FILED

.__2001 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2001 8:00 am

RRET

DOCUMENT # 763453 Secretary of State

1. Entity Name
07-31-2001 90004 043 ****5] 25

HANDICAPPED IN ACTION, INC., OF NAPLES, FLORIDA @
Principal Place of Business Mailing Address
€21 SOIL ST. 621 SOIL ST. bt
NAPLES FL 34103 NAPLES FL 38109
Suite, Apt. #, etc. . ! . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
'.bity & State ) City & State 4. FE{ Number Applied For
59'2323369 Not Applicable
172 Country Zip Country " o $8.75 aaditional
E"w A e et B o | e R T | i D e s L ma, :-§';Qemf,|gate-0f_s.t§£g.s_ D,es”_eqr.ﬁ D Dp—r-.ﬁ.Fee Flaquired-“:--'-'“‘
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KﬁLLAREK, ELIZABEI'H Strest Address (P.O. Box Number is Not Acceptable)
4099 TAMIAMI TRAIL NORTH
SUITE 311 = Zip Cod
NAPLES FL 33940 ity FL ip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabte. (NOTE: Registsred Agent signature raguired when reinstating) DATE
' %
FILE NOW: 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICEhS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
HAME STETKEWICZ, ROBERT E NAME :
STREET ADDRESS 621 SOLL STREET STREET P}DD&ESS
CITY-ST-2IP NAPLES FL 34109 CITY-8T-2IP
TITLE 10 S peete ~ f e '-ywp . : ﬁ change ] Addition
1
NAME CRAIN, BONNIE NAME ; ;
STREET ADDRESS | 302 S.HADOWOOD CIRCLE . || STREET ADDRESS ﬁt?//; 5’? &, tgcj J ’
fcmzﬁ;- - ‘,,__NA,P__L.E_S LFL‘_- B s T S P :CITY*Sﬁ.ﬂP“h @%{%ﬁ?—j?m WDGK SN T T e o e i
B T At ,{,‘f‘%‘é’— —
TILE VD O pelete TITLE [ change [ Addition
NAME WILSON, JOSEPH HAME
STREET ADDRESS | 723 PALM VIEW DR. . STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-§7-2IP )
e SD O] Delete Tme ' Ol change [ Addition
NAME HENRY, BEVERLY HAME
STREET ADDRESS | 1768 WELLESLEY CIRCLE STREET ADDRESS
CITY-S7-2IP NAPLES FL 34116 CITY-ST-2IP
TITLE [ Delete TITLE O chenge 3 Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP :
TITLE O pelets TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS [
CITY-8T7-ZIP CITY-ST-ZiP

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer-or director

of the corporation or thehrec;‘ver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
A

changed, or on an attac with anaddress, with alf other like empowered.
o it BEPOIRED IS L S

QIGNATVIRE-

CR2E037 (10/00)
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