FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # N38791 Secretary of State
1. Entity Name 01-17-2003 90031 035 ****70.00
DISABILITY ADVOCACY AND ACCESS NETWORK, INC.
Principal Fiace of Business Mailing Address
4630 N UNIVERSITY DRIVE 4630 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Us us
Suite, Apt. #, etc. Suite. Apt. #, etc. \SI CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0224680 Applied For ‘
Not Applicable |
Zip Country Zip Country - ) $3_75 Additional |
5. Certificate of Status Desired ~ [X] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ —_— A A e deemm e e -] Namg—- B e L iAo A g -
BARON‘ KEITH D Street Address (P.O. Box Number is Not Acceptable)
8333 W. MCNAB ROAD
TAMARAC FL 33321 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. e

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
fﬁii,, FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bs Make Check Payabie to
) ) Trust Fund Contribution. ™ Added to Fees Florida Department of State
10. ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 A
TIME CcD ] Delete TME [ Change [ Addition g ;
NAME COHEN, ROBERT NAME 2 i
staeet aooress | 4630 N UNIVERSITY DRIVE STREET ADDRESS 5 |
CITY-ST-2IP CORAL SPRINGS FL 33087 CITY-ST-2IP g
—_ oV 0] Defete TITLE by {58 Change [ Addition %
NAME MEARS, JM NAME Mears,dim
steeT anoress | 4680 N UNV DR STREETADDRESS | &4 [, 3@ . QnivessS/ Ty ONVves® Z7 6
crv-s-2e | POMPANO BEACH FL 33067 UV-STiP | Coral Sanrinas, Fl. R306 N
me (DT T T T T e == e L e e m i s e e s 2 e 3 Change [ Additien | -
NAME KENNEDY, PAT NAME
sTreeT aooress | 4630 N UNIVERSITY DRIVE STREET ADDRESS
CITY-S7-2IP CORAL SPRINGS FL 33067 CITY-ST-ZIP
TMme D o ¢ Delete MLE [ Changs [ Additicn
NAME KNEBEL, ALAN . NAME
streeT AD0RESS | 4630 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2I CORAL SPRINGS FL 33087 CITY-ST-2IP
TITLE DST [ Delete e Ds7T K Change (] Adation
NAME EASTON, SMYTHE NAME Easfon,Smythe. e F 376
STREET ADDRESS | 4620 N UNV DR STREETADDRESS | bl BQ N - Unversity Drive.
CITy-87-2IP POMPANO BEACH FL 33067 CiTY-57-2tP Corae Sprines  FL FE067]
TITLE 7 Detete THLE ’ ~ 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P A CITY-ST-21F

12. | hereby certify that the jo ; upplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reperf or suppigrhantalreport is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporatiop-Gr the receitef or trugigélempowered 1o execute this [eport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 30 or Block 11 if

changed, or opan ot d]Efigess wttall other like spberer. ///%2 %?{/322{3

SIGNATUR




