2000 UNIFORM BUSINESS REPORT (UBR)

21

FILED

DOCUMENT # NGS000005680

1. Entity Name

HUMANITY TO ELIMINATE LIFETIME POVERTY, INC.

Apr 28, 2000 8:00 am
ecretary of State

02-07-2000 90043 037 ****61 .25

Principal Place of Business Mailing Address

2263 NW ZND AVE, #205
BOCA BATON FL 33431

2263 NW 2ND AVE. #205
BOGA RATON FL 33431740t

2. Principal Plage of Business 3. Mailing Address

NI

RN

Suite, Apt, #, slc. Suite, Apl, #, elc.

DO NOT WRITE I THIS SPACE

T . =

L

MULLIN, JAMES G
2263 NW 2ND AVE. #205
BOCA RATON FL 33431

City & State - City & State 4, FE Nymber Applied For
5 0P ¢ /062 - Not et "
Zip Courttry 2p Country . : $8.75 acdiionat
ti. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent il etz = -1._Hame and Addresa of New Reglatered-Agent—--—-———
— = Blis j Name

Sireet Address (PO, Box Number is Mot Acceptable}

Gy

FLlZip Coda

SIGNATURE

8, The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the state of Florida,

Stgnature. typed or prinled nama of registared agant and litte if appliczbie.

(NOTE: Registered Agent signatuse required when ramstating)

DATE

FILE NOW: 8. Etection Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE . D ‘ O pelete MNE [ Change (2.
NAME pofores Ko i n NAME
seersomess [P FL 2 AW YT AL STREET ADDRESS
ST | fop g g Iotnik € 33073 CIY-51-7P
e ] - £ Delets T Cchange O
NAME James 6 Muibliw - NAMIE
o
smeeramngss [ 2263 A 2ad At T 20 STREET ADERESS
OSSR 72 el 2T Y2 8 _cuy-sr-ze
TITLE [ Jﬂ — O petete Tne [ ohange -
NAME - & So¢ NAME
“} A PV P - i
STREET ADDRES3 n| 113 ¢ /jU o {C’JL Y YL“ s STREET ADDRESS
" - . - —
CIvY-ST-2P Cor ,4/( gl DE a6 ‘94—‘@6 230¢ 5 CIrY-§7-2P
e ! 01 Dotz n Do
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-DP
TLE 1 pelete ME OicChange -
NAME NAME
STREET ADDRESS STREET AUDRESS
CiFY.51-2P CITY-8T-21P
THE [ Delets TILE DChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ALY -ST-2P

of the corporation or the recewver or tr
changed, or on an attachment with

SIGNATURE:

12. | hereby certify 1hal the inforration supplied with this filing does nat gualfy for the exsmption stated in Section 11 9.0?%3){!), Florida Statutes. | further cerfify i i -
indicated an this report or supplemenial report is true and accyrate and that my signature shall have the same legal ¢
b 3 Y

ect as it made under gath; that § am an officer o - :

te this report as required by Chapter 617, Florida Statutes: and that ry name appears in Block 10 or Sén &
& empowered.

Oce

Q}WATURE AND TYREE DR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

f/&df’/crv

Dayume Phone #

P4 -



