B B |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000056897

1. Entity Name

DISABILITY ASSISTANCE, INC.

FILED

Secretary of

Principal Place ¢f Business
100 SE. 2MD STREET. 17TH FLOOR

MIAMI FL 33131

Mailing Address
100 S.E. 2ND STREET. 17TH FLOOR

MIAMI FL 33131

VA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 20, 2003 8:00 am

State

02-20-2003 90133 010 ***150.00

IR

[J- CHECK HERE IF MAKING CHANGES

Vs
City & State City & State 4. FEI Nymbgr Applied Fer
/2}/ dE87 Py 7 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6.-Name and Address of Current Registered-Agent= 1= -~ _ — -]- . 7 —S_.~=r7~ Name and Addréss of New Registéred Agent
Name

GORDON, HOWARD W :

: Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 17TH:FLOOR
MIAMI FL 33131 3

¥

X City FL Zip Code

8. Tha.above named entity supmits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Yo DATE

Signature, typed or printed hame of registered agent and litle if applicabla, (NOTE: Registered Agent signature required when rainstating}

i FILE NOW!!} FEE{IS $150.00 )
“After May 1, 2003 Fee:will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e & O Deiete e VsT O Change [ RCaudition
NAME NAME i 1A N /(.)15.(#01453\5‘ .

STREET AUDRESS STREET ADDRESS L’; / 0 3 Z/ Mé,@//g: 7 Vo= A&ng

CITY-ST-2P CITY-S1-2P 'ﬂrr{{ﬂ Frre L /Sl A 33 /2

THLE [ Detete TITLE ’ N . i {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§7-2P GITY-ST-Z7IP

THLE P o B [ peiste ~ <~ ==f-1mEe =)o ——— o - = AR T [cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

TTE [ Delete TITLE {(JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P CITY- ST- 2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corparation or the receiver or fustee empowered {0 exagqute this re|
changed, or on an attachment wit

SIGNATURE:

does not qualify for

J~/703 Zo -

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
port as reguired by Chapter 607, Florida Statutes; and that my name gppears in 8lock 10 or Block 11 if

757~ 7]t

Date

Daytime Phane #

PR

CR2E034 (10/02)




