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[DOCUMENT # - p ooomD jp T3

+. Entity Nam
CESSIBILI7e (DISAB/LH'? gyja(_r@/v;?'.f A"'-

Mailing Address
7378 W, %mfc Aovy # 30/
Hisrca7e ;Labfdﬁ 33063

Principal Place of Business

00055766

3. Mailing Adciress

2. Principai Pace of Busmess
‘Sd-mE ){auue Sime  Ar @V{
Suite, Apt. #. otc. Sutle, Apl, & et DO NOT WRITE IN THIS SPACE
o3/ : i 3e/
City § State . City & State 4 FEINu ;
| Applied For
2 Mt 7 - coéc— . Alang ed, /C- ? /05732y [ Not Apphicatie
unt g Cdunt i
306> {/ .rSV 230l 3, ljf y 5. Certificate of Stalus Desired | ) gg-ggmm'
8. Name and Addreas M Current Registered Agemt 7. Namw and Add of New Repisterad Agent
Name
- \\"‘ VITH A - SA@H =~ = " [ Streel Address (F.O. Bax Number 3 Not Acceptable)
F073 NW 7 Counr
; L .
Tumaesnc, j7—19 #4304 3332/ ey L 5o
8. The above ity subm:ts u-u slatement kor the of changing its registered office or registered agent. or bath, in the State of Ficrida.
SIGNATURE 5// / o/
Signa G printed name uf regislered agent and ttte if applicable. {NOTE: Registered Agent signalure required when reinsiating)
B. This corporation is eligible 1o satisty ﬁs Intangibie ! . . .
Tax fling requirement and elects to do so. 10. fl:::':" ;agopﬁxuﬁ::mm $5.00 may e
{568 criteria on back) % u - Added (o Fees _
1. ™ QFFIC!’:‘RS AND DIRECTORS 12, ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS (N 11 §
ey ~ -
fLE J wiTH A 5’4 ALH D Dekte WRE D Charge D Addibon g
NME RAME 3
srmaoess| 073 AW w1 Covnr STREET ADDRESS &
oty -ST. 2P Mﬂm Freondon 33331 orY-s1.ze x
;ﬁi Secteram / Tueasonsr [ ] Detee . () Cume [ ] Acxtion
STREET ADDRESS 7&; ol JN“:R;‘!S‘Q'; PP STREET ADDRESS
arv-st.np ).f[ " Floaspa 230603 ofY -5T. 7w
TE [ ] Do e D Change D Addtion
NARE NAME
SIREET ADDRESS STREET ADORESS
Gy -3T. AP CHY - ST - 2P
TITLE 1 . - [ netete ME ~ ] Crange [}, Addton
NAME ) . NAME
STREET ADDRESS : STREET ADDRESS
Ty .S1- 2P CTY-S51-2P
ILE D Deiele TIME D Change: D Addlion
NAME NAME
STREET ADCRESS STREET ADDRESS
QY. ST-2P CITY -87- 2P
THE D Diete nne D Change D Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T- 2P ciry- §1- &p

13. | hareby cartify thai the infarmation supplied with this filing does nol quelify fos the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cerilfy that the
information indicated en this report or supplemental seport is true and accurate and that my signature shall have the seme legat effect as if made undss path, that ) am an
wered o execula this report 3s required by Chapter 007, Flgrids Statutes; and thal my name appears

officer or director of the corpioralip ottherbeewarmlruslaepo
in Block 11 or Block 1 change ar an an attachment with e address, with all r like empowered
7 ~ -
SIGNATURE: 7", by 989~ 975-57
{ TR YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR fale Daytime Phone #

STFFLI23BIF A



