2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002017

1. Entity Name

VOLUNTEER ASSISTANCE FOR INDEPENDENT LIVING, INC

Principal Place of Business

HSP-IRDIEWOOD-AVE
GUFFE-H0
BATONA-DEAGH-FL-02H9

Mailing Address

POBOR-TE
DETTOR BEACH-FE-02445-

2. Principal Place of Business |

3. Mailing Address

AE

FILED
Secretary of State

03-13-2002 90119 026 ****61.25

0

Shsan €Sl V. L.
Suite, Apt. #, etc. Suite, Apt. #, elc. Sake LOK DO NOT WRITE IN THIS SPACE
1702 Lowrsvana R, Isoo Benille Rd. PMB lod
City & State City & State 4. FEI Number Applied For
gbn.k-\-L\T)ﬁ\-\*"’Na) (:L DOK\.['\‘:)MCE &M.C—Lﬁ( Fl— g9 —3“70{9002‘ Not Applicable
Zip Country - Zip Country - . $8.75 Addisional
272 111% Volusia 2y ~S6Y L Volut.a 8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
A e e = T T i D i T St D B e ST T A e S 4=-‘—'~»‘*--—N-‘O.'N'.QJ-|:: DU\= uJ_::.S...Q_N:; L S et =TT LR SF ST - =
BARKIN--AARSHAHH Street Address (P.O. Box Number is Not Acceptable)
' =g wo Wwwood €cxade’s .
C Zip Cod
DAFFONA-BEAGH-FL-32+H4 ty p Coce
OrNAer ch R_UQ/L\ FL 217 Y

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the sate of Florida,

l\'&f\(_&.l'br.\..\-n)gor-}

SIGNATURE /7/) Q- ~r—~—~g A4

AAAA QL3

2/20 (02

Slgnature, typed or printad name of rag‘ﬁéd agent and iitle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10, J QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 7 Detete { TiTe O change [ Addition
NAME ESKIN, SUSAN . NAME
streeT anoress (1702 LOUISIANA RD STREET ADDRESS
onv-st-zP |SOUTH DAYTONA FL 32119 Cry-ST-2P
TILE D [T oelete | e (] Change [} Addition
NAME DAWSON, NANCY | neme
STHEET ADDRESS |55 KNOLLWOOD ESTATES DR STREET ADDRESS
crv-sT-2P - {QRMOND BEACH FL 32174  Cv-sT-7IP
L JIme. .. .. I I . e | (1113 e . [ Change [ Audition
NAME BIXBY, MARY K ~ ST T e - i - -7 '
sTreeT aDDRess |64 AQUA CT STREET ADDRESS
amv-st-7p - |NEW SMYRNA BEACH FL 32168 cry-51-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS |/ STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TILE B 7 Delete TITLE [ Change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T-2IP
TITLE O pelete | TimLe DT change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-21P CITY-87-2IP

12. | hereby certify that the information supplied with this fling 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 accurate and that my signalure shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 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 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 2 Yol

] MRS
A TN RIS

386~

SIGNATURE AND TYPED OR erTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

TS A, Nowu,[g Dawso n 2/’-(9[0’). IA2Y¥TIYE

Mar 13, 2002 8:00 am

CR2E037 (9/01)



