FILED

Feb 04, 2004 8:00 am
2004 FOR BROFIT CORPORATION Secretary of State

02-04-2004 90070 046 ***150.00
DOCUMENT # P02000056897
1. Entity Name
DISABILITY ASSISTANCE, INC.
Principal Place of Business Mailing Address
100 S.E. 2ND STREET, 17TH FLGOR 100 S.E. 2ND STREET, 17TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
S Ve AL REAOAR AW
Suite, Apt, #, atc. Suite, Apt. #, &tc. 01132004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
47-0874947 Nol Applicable
ae Couniry ap Country 5, Certificate of Status Desired O gg}'giﬁrdeﬂ"ma'
6. Name and Address of Current Registered Agent . _ - . 5 ..7. Name and Address cf New Registered Agent < -

Name

GORDON, HOWARD W
100 S.E. 2ND STREET, 17TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

o FL | %%,

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

SIGNATURE
Signature, typed or printed name of registered agent ang litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
— <
T3 T | PST 1 Delete TITLE —_ m Change [ Addition
i NARKUN®S, WILLIAM J NAVE WovKunes ) Williew I+
srg_:'i?monfss 6103 UMBRELLH}TREE LN. smeernmess | G0 B fmbrefla
omlst-zp | TAMARAC, FL 33319 CiTY-ST-2P Teunrec | FL %53/9
1ITLE [T Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TIME ] belste TIME [J Change ] Addition
NAME - 1 . L R - . MANE . . .
STREET ADDRESS STREET ADORESS
GITY-ST-7ip CITY-ST-2I1P
TITLE O elete TTLE O change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE e [ Oelete THLE [ change  [T] Addition
NAME HAME
STREETADDRESS | . o STREET ADDRESS
CITY-ST-7P ) ] CITY-ST-2IP
CTE O velete TIMLE [ Change [} Addition
NAME . . HAME
STREET ADBRESS STALET ADDRESS
CITY-ST.2IP CTY-41-21P

12. | hereby certily that the information supplied with this filing 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 supplementat report is true and accurate and that my signature shall have the same {egal effect as it mace under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachmgnt gith an address, with ar like empoyvered.
(274‘4@14/94{ Feo ¥ 2> Y-/ F
7 rd o

SIGNATURE: Daytima Phone #

SIGNATURE AND TYPED DR PAARTED NAME OF SIGNING OFFIGEA OR DIRECTOR




