-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38791

1. Entity Name

DISABILITY ADVOCACY AND ACCESS NETWORK, INC.

Apr 19,2001 8:00 am ¢
ecretary of State

04-19-2001 90024 014 ****70.00

Principal Place of Business

4691 N UNIVERSITY DRIVE
376
CORAL SPRINGS FL 33067

Mailing Address

4630 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33067
Us

L] of Business

LancupaI Pla ‘UMSIT%‘D}‘VQ_

3. Mailing Address

A

LA

Ll

Suite, Apt. #, etc

Suite, Apt. #, e,

DO NOT WRITE IN THIS SPACE

w ‘ . —'q/\- City & State 4. FEI Number Applied For
e 4 650224680 Not Applicable
I fl g
Ziz O C 7 @ untry o @ 2p Country 5. Certificate of Status Desired F fg'ggﬁ‘?:ém"a'
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T == e e S B T R T 2= — ———— =
BARCN. KEITH D Street Address (P.Q. Box Number is Not Acceptable)
8333 W. MCNAB ROAD
TAMARAC FL 33321 , _
= City FL Zip Code
Y LN
8. The above pdmed epki brrts tr)is statement for the purpose of changing its registered cffice or registered agent, ar both, in the state of Fiorida.
SIGNATURE - i 7 y
Signature, typdd or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) t ’ r ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 *" Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE cD 7 Delete TITLE L i Change ] Addition
e COHEN, ROBERT e R\ Lobert ~
streeT ADDRESS | 1891 N.W. 114TH AVE. STREET ADDRESS OQI:' ,@rST W
cITY-ST-2P CORAL SPRINGS FL CITY-8T-21P 5&” 3’7\66 '7
TILE Dv 1 Delete TITLE i Change [ Addition
i SHAW, JULIE e [E,‘ A :TWL‘ j.,,s‘ DrtvE
sTReeT ADDRESS | 6200 N ANDREWS AVE STREET ADDRESS Y
|om-st-2 | FTLAUDERDALEFL __ . . o o o oo [ OTSTTRL c:w._ nnG{S 32300 e - - |-
TITLE DSt 3 Delete TITLE S ) Change [ Addition
NAME MARING, VINCENT NAME D ’T‘ \J‘\ MC@;{T DL %
sTReeT aDDRESS | 7288 W. ATLANTIC BLVD. STREET ADDRESS | b 0%, @ 8
CITY-ST-ZIP MARGATE FL CITY-5T-21 (7 r\f § ")4 ‘j{s 'S (,7
TMLE D (1 celete TITLE " )ZEhange [ Addition
NAME KENNEDY, PAT NAME r-(e:p M
STREET ADDRESS | 9205 NW 80 STREET STREET ADDRESS
arv-s-2¢ | TAMARAC FL OTY-§T-2P (whr“Q g fl" ; {ff %2y (,7
TITLE D 3 Delete TITLE E " [Achange [ Adcrion
HAME KNEBEL, ALAN NAME
STREET ADDRESS | 1025 NE 68 TERRACE STREET ADDRESS NQSOQ’\' /‘)"(UL 6
CITY-ST-2P MARGATE FL CITY-ST-2IP F_rp{ 7
TITLE 1 pelete TITLE ' D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP . CITY-3T-2IP

12. | hereby certify that the informati
indicated on this report or sufipternental rep
of the corporation or the celver or Jrus
changed, or on an att

SIGNATURE:

is UUQ

l;other like empowered,

WREQUIRED

this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
,,10 execute this report as required by Chapter 617, Florida Statutes; and thﬁhwy name appears in Block 10 or Block 17 if

2l

SIGNATURE AND TYPED OR PAINTED RAME GF SIGNING OFFICER OR DIRECTOR

I

CR2E037 (10/00)

Date Daytima Phona #



