2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000003592

1. Entity Name

ACTIVE DISABLED AMERICANS, INC.

Principal Place of Business

225 UPPER MATECUMBE RD
KEY LARGO FL 33067

Mailing Address

225 UPPER MATECUMBE RD
KEY LARGO FL 33087

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am

Secretary of State

01-27-2003 20213 022 ****g] 25

RN AR AR

] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number LAPpplied For
Not Applicabie
Zi Count Zi Countr ith
P untry e unty 5. Certificate of Status Desired d $8'75 Additional
Fee Required
*  Tf. Name and Address of Current Reglstered Agent — i - - ---7,“Name’'and Address of New Registered Agent.™ -
Name

NEALEY, MICHAEL
225 UPPER MATECUMBE RD
KEY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agsent and titls it applicadle.

{NOTE: Registarad Agant signature raquired when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TITLE DP ] pelate TITLE - [IChange  [] Addition
NAME NEALEY, MICHAEL NAME

steer anchess |225 UPPER MATECUMBE RD STREET ADDRESS

orv-sT-2P  |KEY LARGO FL 33037 CITY-§T-2IP

THLE v 03 Dekete TInE [JChange [ Additon
NAME SHEA, PAULA NAME

stReeT apaess (88005 QVERSEAS HWY PLAZA 88 STE #17 STREET ADDRESS

crv-st-zF |ISLAMORADA FL 33036 o CITY-ST-2IP i ) .

e DS 2 pelete TITLE D) change (1 Addition
NAME O'NEAL, CHAD NAME

streeT anoaess |225 UPPER MATECUMBE RD STREET ADDRESS

orv-st-ze - |KEY LARGO FL 33037 CITY-S§T-2IP

TITLE 7 pelete TITLE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-71P

TTLE [T Dalete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREH ADDRESS

OITY-ST-2F CITY-ST-ZP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP BITY-ST-7P

12. | hereby certify that the information supplied with this tiling 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 shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachrment with an address, with al! other like empowered,

SIGNATURE:

/5

20/03 3o5HsI2/0*

4

Date

Daytima Phone #

E

o

CR2E037 (10/02) .



