2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # N96000002200 Secretary of State

1. Entity Name 01-09-2003 90069 011 ****61 25
FLORIDA ASSOCIATION OF DISABILITY EXAMINERS, INC

THE §

Principai Place of Business Mailing Address
QFFICE OF DISABILITY DETERQUNATIONS 83 VALLEY RISE DR
1321 EX CENTER DR 100 ASHLEY BLDG CRAWFORDVILLE FL 32327

TALLAHASSEE FL 323996512

T AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip ~l QOyntLy —— e B ‘__Zip -~ - Country - - |-8. Cortificate of Status Desired - [] $8'75 Additional ..
- o R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUMBLEY ' MARY § Street Address (P.O. Box Number is Not Acceptable)
83 VALLEY RISE RD
CRAWFORDWVILLE FL 32327
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATUFRE
~. Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7 .
) FILE NOW: FEE IS $61.25 9, Election Campaign Einancing $5.00 May Bo Make Check Payable to
Trust Fund Centribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 3 Delete TITE T Change [ Addition
NAME PANTALONE, DAVID NAME
streeT Aooress | 3921 HOLLOW ORIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P
TITLE 1D [ Detete TITLE [] Change [ Addition
HAME RUMBLEY, MARY § NAME
sTAeeT aooRess .| 83-VALLEY-RISE.RD - - . STREET ADDRESS |~ o - — .
CITY-ST-2P CRAWFORDVILLE FL 32327 CITY-ST-2IP
e PPD 1 Delets TILE O Change [ Addition
NAME PANTALONE, ANDREA L NAME
streer aporess | 3921 HOLLOW DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 GITY-ST-2IP
TILE sD 3 Delete TITLE [Jchange [ Addition
NAME PANTALONE, ANDREA L NAME
stReeT aponess | 3921 HOLLOW DRIVE STREET ADORESS
ov-s51-26 | JACKSONVILLE FL 32225 | R
TILE VPD 3 Delete TITLE [ Change ] Addition
NAME HOMER, ARCHISON NAME
streer aooRess | 714 EAST RIVER DRIVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-S7-2IP -
TITLE 1 Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true 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 Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 175 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES ) w3} ¢ IRz RENMANS S R bley s 7,003 B10724%

S ———— 2 S—— P

e el o




