2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14992

1. Entity Name

HANDICAPPED AMERICANS LOVE OF LIFE ORGANIZATION,

INC.
Principal Place of Businass Mailing Address
3568 US 27 $S0. 3568 U8 27 SO
SEBRING FL 33870 SEBRING FL 33670

2. Principal Place of Business

[ 4 LAvE wooe

A\}u'

3. Mailing Address

F'8. pox 7083

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90001 040 ****5] 25

I RN

DO NOT WRITE IN THIS SPACE

Schrirg FL

City & State City.& State - 4, FEi Number Applied For
f 6 R ING [~ o 53-2810368 Not Applicacie
Zip o Countr i ! Country - " i $8_75 Additional
gfg g? < uﬁﬂ g% 9“7& ) ] U;A 5. Certificate of Status Cesired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PIERETTI, DEANNA
1214 LAKEWOOD AVE
SEBRING FL 33875

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed or printed name cf registered agent and litle if applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

. Trust Fund Centribution. Added to Fees Department of State
x
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e ULty 1 Delete TIILE Ol Change [ Addition
NAME PIERETTI, DEANNA NAME
sweer aooress | 1214 LAKEWOOD AVE STREET ADDRESS
orv-sr-ze | SEBRING FL 33875 CITY-§T-2IP
TITLE or [ Delete TITLE B¥ Change (] addition
NAME HOLLOWAY, ANNE NAME
staeet aooress | 1507 WILSON DR STREET AUDRESS
orvstzp | SEBRING FL 33872 CATY-ST-ZP 33575
me -~ |DP-= Cloeee B e - "“ " Ol change [ Additian
NAME NELSON, AMY NAME
sTreET aooress | 1309 OAKWOOD DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE {0 Defete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-ZIP
THLE [ petete TITLE [ Change ] Additicn
NAME ) : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my s/gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 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 att

SIGNATURE/

hment with an address, with all other like empowered.

Ve QTP o7 U iBeAv g Prererr)

F63 -
Jmag-0x_ 3TTEV/S

SIGNATRRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #

CR2E037 {9/01)



