FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) May 15. 2001 8:00 am %

1. By Moo Secretary of State
05-15-2001 90190 040 ****g] 25
HANDICAPPED AMERICANS LOVE OF LIFE ORGANIZATION,
Principal Place of Business Mailing Address
3568 US 27 S0 3568 UsS 27 SO :
SEBRING FL 33870 SEBRING FL 33870 [: ﬂ nB 64 1 1
2. Principal Flace of Business 8. Mailing Address ““”m m “IN l“ |||1| | ll lm | | “ || |‘ “Il" m“ N“ ‘“l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
59—2810368 Not Applicable
Zip Country Zip Country - : $8.75 Additional
N . . o 5. Certificate of SFa1U§ Desired ,D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERETTI. DEANNA Street Address (P.Q. Box Number is Not Acceptable)
¥
1214 LAKEWOOD AVE
SEBRING FL 33872 = ——
Y FL | 4%% 75
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
S\gnature.'typad or printed nama of registerad agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contritiution, O  Addedto Fees Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme DCEO T Gelete THE A Change [ Addtion | S
NAME PIERETTI, DEANNA NAME s
streeT ADoRESS | 1214 LAKEWOOD AVE STREET ADDRESS 33875 g
GITY-ST-ZIP SEBRING FL 33872 CITY-ST-ZIP g
TITLE DT- [ Delete I TTLE - 00 Change [ Actiton: | &
NAME HOLLOWAY, ANNE HAME
streer ADDRESS | 1507 WILSON DR STREET ADDRESS
orv-51-2¢ | SEBRING FL 33872 ’ ) CITY-ST-ZIp ) B
e D Xneme TiE () Ghange L Addition
NAME NORMAN, BETH NAME
STREETADDRESS | 326 FRANCIS ST STREET ADDRESS
CITY-$7-2IP SEBRING FL 33872 GITY-ST-ZIP
TITLE D O Delete TITLE P TA Change [ Addition
NAME NELSON, AMY HAME
STREET ADDRESS | 1309 OAKWOOD DR STREET ADDAESS
CITY-$T-2IP SEBRING FL 33870 CiTy-sT-2P
TITLE DC —mem TITE (I change L Addition
NAME ARMSTRONG, JIM NAME
STREETADDRESS | 4441 US 27 N STREET ADRRESS
CITY-ST-2IP SEBRING FL 33870 ) CITY-$T-2IP
TITLE D . M}elete TITLE {JChange [ Addition
NAME FALIN, MARTY ' NAME
sTReET ADDRESS | PO BOX 23 STREET ADDRESS
crv-s-20 | AVON PARK FL 33825 GTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11940753}0), Florida Statutes, | further certify that the informaticn
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 oath; that | am an officer or director
of the corparation 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 ¢ther like empowered.
STty | i e ey D s, - B - -
SIGNATURE: A%e2HTI) 1R Eo=0Rsnmen Pre rer 1-0) §63 388 ¢Coys




