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Murphy, Erin L.

Page 1 of 1

Fr{:;m: danderut@comcast.net

Seﬁnt: Wednesday, November 18, 2009 §:47 AM

To: CorpAddressChange S :

Su;bject: DISABILITY ADVOCATES, INC. (P03000016721) MAILING ADDRESS CHANGE

PLE/E\SE CHANGE MY BUSINES MAILING ADDRESS FROM: :
4901 PALM BEACH BLVD UNIT 26 BOX 201, FORT MYERS, L 33905
TO | '
PO fBOX 51410, FORT MYERS, FL 33994

PLEASE ADVISE IF | NEED TO DO ANYTHING ELSE. THANK YOU.
DIANE RUTLEDGE, PRESIDENT
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