2002 UNIFORM BUSINESS R

ORT (UBR)

FILED
* Apr 10,2002 8:00 am

X
DOCUMENT # NO1000003857 - \__ ecretary of State
1. Enllty Name 03-18-2002 90098 001 ****6] 25
DEVELOPMENTALLY DISABLED RESIDENTIAL CORPORATION 03-18-2002 90098 002 *****5 00
FPrincipal Place of Business Mailing Address
1409 ACADEMY BOVLEVARD 1009 ACADELY BOULEVARD 29401
CAPE CORAL FL 3980 CAPE CORAL FL 33990 f
B T IR R
Suits, ApL. 4, elc. Sude, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4}/’///75/722 Not Applicable
Zo Country Zp Country . " $8.75 addional
8. Centificats of Status Dasirad | Foe Fequirod ona
8. Name and Address of Current Reglsiered Agent 7. Name and Add of New Registered Agont
Name
Q'WORA-N; ROGERE - T Strast A;:ldress(P.O. Box Numbsr is Not Mcepmﬁal =
3443 HANCOCK BRIDGE PARKWAY
SUITE 501
NORTH FORT MYERS FL 33903 City FL LZ\p Code
8. The above namad entity submits this stalemant lor the purposs ol changing its refistored office or registared agent, of both, in the s1ata of Fionioa. .
SIGNATURE
: Signature, typed oF pted nATe o egrIiere0 agent and Yie f sopiCabie (NOTE: hogisiored Agen sip QLG wiven e " DATE
. 9. Election Campalgn Financing $5.00 May Bo Make Check Payahle to
FILE NOW: FEE IS $5125 Trust Fund Contribution. ] Aatiod to Fa:s Dopariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
- i) —=
TME £ Delere TiLE [Ochangs [ Acattion { 5
HaME ALEXSY, PETER T NAME 3
smemr Aboress | 4418 N. CANAL DRIVE STREET ADDRESS @
crr-st-zp | NORTH FORT MYERS FL 33803 CITY- ST 2P hiv]
me [ 2 Dekets T ClCrangs [ Adrion g .
NAME GLASGOW, ROBERT £ NAME :
smeer Aveess | 11090 HARBOUR YACHT COURT #52C STREET ADDRESS
erv-st-z¢ | FORT MYERS FL 33908 oY 5T 2p
T Y O oelete nng ) trange {7 Addition
TM. . .- |KASSNER,-ROBERT— ot . s SR I e .
streer avgatss | 1065 SW 57TH STREET =} smeer anoaess
cry-si-ze (CAPE CORAL FL 33914 CITY-S1-2P
[} 1 ;
TITLE O patere UILE [ crange ] Addition
RAME SCOTT, LAURENCE J A
stregt aboacss | 8690 CYPRESS LAKE DRIVE STREET ADDRESS
orr-si-z¢ | FORT MYERS FL 33908 cirY-ST-7p
ME A T . (O Detete T [ Cranpe [T Aadillen
NAME PN NAME
STREET ADDRESS STREET ADDRESS
oTy-sr-ap Grv-s1-op )
TME [ dewete Tne {JChange [T Addinon
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P JLcmr-sr-nP

12 | heraby certily that the information supplied win this fling does not qualify Ior the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthes certify that ina infarmation
indicated on this repon or supplenenial repon is trua and accurale and that My signature shall have tha sama legal effect as il made under cath; that | am an officer or diroctor
of the corporalion o e receiver or kustee empowered 1o exacute Lhis repgat us required by Chapler 617, Florlda Stalues; and that my name appears in Biock 10 or Block 113

changed, of on an attachmant with an agaress. with all other like empogrer .
VLS AN ST TR B g
Ag, G DB N .J M/ }ﬁ’%?}’//
SICHATURSAND TYPED OR PRINIEC NAME OF SJINNG OFFICER GR DIRECTOR Deylire Prore #

SIGNATURE: .

7 [N

I



