2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N38791 Jan 24, 2002 8:00 am
1. Eniy Nare Secretary of State

DISABILITY ADVOCACY AND ACCESS NETWORK, INC. 01-24-2002 90198 030 ****70.00

Principal ®ace of Business Maliling Address

4330 N UNIVERSITY DRIVE 4630 N UNIVERSITY DRIVE

L.ORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067

Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650224680 Not Applicabie

Zip Country Zp Country 5. Certificate of Status Desired Z/ $8.75 Auditional

Fee Required

- 6. Name and Address of Current Registered Agent ) 7. Name and Addreéss of New Registered Agent
Narme
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 both, in the state of Florida.

SIGNATURE .
Slgnatura, typed or printed name of registared agsnt and fitle if applicabls. (NOTE: Registered Agent signature required when rainstating} DATE
L‘”‘ : ; 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ch O oelets TIMLE ] change [ Addition
NAME COHEN, ROBERT NAME
S1meeT aDDRESS {4630 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33067 GITY-ST-2IP
me DV & Delete e oV NS change (] Adition
HAME SHAW, JULIE NAME Tim Mears
STREET ADDRESS | 4630 N UNIVERSITY DRIVE STREETADDRESS | Fle 30 N, Waivenrsily Drive- .
|- UM-ST-2F - |CORAL.SPRINGS:FL 33067 . . - - e o OSTP | Coirg-l Sprinass 2l 38067 L
TTE DsT . &7 pelete TITLE DsT fal Change [ Acdition
Have MARING, VINCENT NAME Faston Smyfhe
steeT aporess | 4630 N UNIVERSITY DRIVE sReEvAochess | Y L 29 N Universt ty Drive
are-s1-20 - |CORAL SPRINGS FL 33067 ery-S1-21P Coral Springs , ~L 33067
TILE D O palste me O Change 3 Addiion
NAME KENNEDY, PAT NAME
STREET ADDRESS | 4630 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 233067 CITY-ST-2IP
TME D ~l Deletz TITE Ol change  [J Addition
NAME KNEBEL, ALAN NAME
STREET ADGRESS 4630 N UNIVERSITY DRIVE STREET ADBRESS
CITY-ST-2IP CORAL SPRINGS FL 23067 CITY-ST-ZIP
TE e g [ Delete TITLE O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby certify that the infor

alify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE: _ | SIS CY AJRED I/‘?!o'}_ QWJ%Z?«(3

CR2E037 (9/01}



