2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005680

1. Entity Namg

HUMANITY TO ELIMINATE LIFETIME POVERTY, INC.

Mar 18, 2002 8:00 am |
Secretary of State

03-18-2002 90052 002 ****5] .25

Principal Place of Business

2080 NW BCCA RATON BLVD. SUITE 6
80CA RATON FL 33431

Mailing Address

2080 NW BOCA RATON BLVD. SUITE 6
BOCA RATON Fi 33431

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

I

I

JRITATE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650861062 Not Applicable
Zi t z Count iti
P Country ® ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e BEGLLINCJAMES G trer—m o e e o e mmoee - _. |--Street Address (P.O. Box Number.is.Not Acceptable)s -« —ae - ol or -mr
i s
2080 NW BOCA RATON BLVD, SUITE 6
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this stalgment for the purpese of changing its registered office or registered agent, or hioth, in the state of Florida.

SIGNATURE W

02-20- O~

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing

55-00 May Be

Make Check Payable to

Trust Fund Contribution, Added to Fees Departmenl of State

10. CFFICERS AND DIRECTCRS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T D T Delete TTLE Clcrange [ Addiion | 5
FAME FANILL, DOLORES HAME ;‘} '
i{nyE; TAE;?:ESS 7342 NW 45TH AVE STREET ADDRESS % .
Lirr-5t- POMPANQ BEACH FI. 33073 Cimy-st-2p o
Tl D 7 Delete TILE Clchange  [J Addition |5
NAME MULLIN, JAMES G NAME
STREET 4DDRESS | 2080 NW BOCA RATON BLVD, SUITE 6 || STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 33431 | cirv-sap
TNLE D O Delete TILE [ change [ Addition
NAME ESPEY, ANTONIA § HamE

-J~ STREET ADDRESS .| 11430 - MW-24TH.STREET - _— o = -t STREETADORESS |_ .. . __ _. = . e - .
CITY-ST-ZP CORAL SPRINGS FL 33065 CITY-$7-7IP . = -
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delate THLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | omy-s1-7p
TME O pelete  #-.)| TIE O change [ Addition
NAME_ NaME
STREET ADDRESS Y || seer aooress
CITY-ST-ZIP | ciy-st1-20

12. | hereby cenify that the information supplied with this fiting 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 signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 other like empowered.
SIGNATURE: ___ b 2 tan il 02-20.0A 95Y 421 GO77
Data Daviime Phone #

SIGNATUREENE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




