FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

ngNgmlanNT # Pg4000023507 04-16-2003 90246 038 ***150.00
AMERICAN ADA COMPLIANCE CORP.
Principal Place of Business Mailing Address -
P.O. BOX 491362 P.O. BOX 491362
LEESBURG FL 347491362 LEESBURG FL 347431362
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59—3232337 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6, Name and Address of Current Registered Agent — B -. 7. Name and Address of Now Registered Agent  __ _. .-
a0t Name
(.:.ARR' TED E - Street Address (P.O. Box Number is Not Acceptable)
9423 SILVER LAKE DRIVE
LEESBURG FL 34749
: City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applical;le. (NOTE: Registerec Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. El c Fi
Atter May 1,2003 Fee wil be §550.00 Tt oot @ 00 tay o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 11
L D 1 Detete e [ change [ Additicn
NAME CARR, TED E NAME
street A0oRess | PO, BOX 491362 (N/A) STREET ADDRESS
CITY-ST-7IP LEESBURG FL 34749-1382 CITY-ST-2IP
TITLE D O Delete TITLE ‘{? %Ghange 7] Addition
N MCABEE, NATHAN T NAME MABEE WATHA T e
STREET ACDRESS | % 611 DRUID ROAD EAST, STE. 707 sretTADoREss [ (100 BRAMRBLEWSOD DRy
o520 | CLEARWATER FL 34616-3969 oS- | SAFETY HARBOR, FL 34695
TmiE T T T T O petete =~ § TE - ToToeTos e s e[ Chige (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE O oelete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify_thafthe information supplied with this filing 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 cath: that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ani‘acﬁt with an address, with gl other like empowered.
SIGNATUREN/ SN T DUIRED .J///’/ﬁ 3 392-707-&¥%/3

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

AV 1228650

CR2ED34 (10/02)



