2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000008466 3

1. Entity Name

DEAF ADVOCACY NETWORK, INC.

Principal Place of Business

6107 MEMORIAL HWY STE E4
TAMPA FL 33615

Mailing Address

6107 MEMORIAL HWY STE E4
TAMPA FL 33815

L]

2. Principal Place of Business 3. Maijling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Clty & Slate City & State 4. FEI Number X Applied For
, 59- 375 |4 14§ Not Applicable
Zip Country Zip Country o . $8.75 Additional
. o ) B ] 5. Cerjuﬂcale of Status Desired O Fee Requirad
6. Name and Address of Curremt Registered Agent - ~- 7. Name and Address of New Reglstered Agent™ - ~—
Name
(]
O'LEARY, D. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1(1 E KENNEDY BLVD STE 2700
TAMPA FL 33602
City FL Zip Code

8. {he above named 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
-ahe obligations of registered agent.

SHENATURE

Slgnature, typad or printed name of registered agent and title if applicable

{NOTE: Registared Agent signalure requirad when reinstating)

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
Fliorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
Time D O belete TiTLE Trea Surer [ Change  [®T Addition
NAME BERTLOFF, JOLENE NAME Rprnona. b RAichardson

streeT ADCress | 1007 E HENRY AVE STREETADDRESS | 54, — 5 STREET SouTth

orv-st7P | TAMPA FL 33604-6623 SIS+ e Yersbury e 33 707- 2643

TITLE D O pelete TITLE [Jchange [ Addition
NAME CLEMENTS, BO NAME

sTreet aboress | 18174 PARADISE POINT DRIVE STREET ADDRESS

cry-sT-ze | NEW TAMPA Fl= 33647 - - e e < lCTY-ST-ZP, L L L. . e

TILE D 0 Detete (il [ Change {7 Addition
NAME COULSTON, BARBARA NEME

STREET ADDRESS | 8100 6TH STREET NORTH STREET ADDRESS

CiTY-$7-7IP ST PETERSBURG FL 33702 CITY-ST-2P

TMLE D [ Defete TTITLE [ Change [ Addition
NAME DANIELSON, LISA NAME

STREET ADDRESS | 6406 N HUBERT AVE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33614 CITY-5T-2IP

TLE D T Delete TILE [ Change [ Adtdition
NAME ERNEST, MICHAEL NAME

STREET ADDRESS | 6420 CRESTHILL DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 CITY-ST-71P

TILE D 1 Delete TIME [ cChange  [C] Addition
NAME FICCA, JOHN NAME

STREET AobAESS | 6107 MEMORIAL HWY STE E-4 STREET ADDRESS

CITY-ST-21P TAMPA FL 33615 | GITY-ST-21P

12, | hereby certify that the information supplied with thig filing does nat qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: ,

AL

IRED

Aol 28 2003 (727>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #

May 01, 2003 8:00 amé
Secretary of State

05-01-2003 90296 033 ****5] 25

CR2E037 (10/02)



