2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001749

1. Entity Name

S.W. FLORIDA DISABILITY RESEARCH, INC.

Apr 09,2002 8:00 am :
ecretary of State

04-09-2002 90016 018 ****70.00

Mailing Address
TAMIAMI TRAIL 3300 TAMIAMI TRAIL

k3 102-A
{i GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

Principal Place of Business

2. Principal Piace of Business 3. Mailing Address

I

I

Suite, Apt. #, ele. - Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

"‘;{,;"y & State City & State 4, FEI Number Applied For
a b 85"0736830 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. .Name and Address of Current Registered Agent .- - o L 7. Name and Address of New Registered Agent
Name
ASPERILLA, MARK DR Street Address (P.O. Box Number is Not écce%ptable)
3300 TAMIAM! TRAIL
A02-A _ _
“"PORT CHARLOTTE FL 33952 City FIL | ZPCede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNAT\JRE
Slgnamre typed ¢r printed name of registerad agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be ” ‘Malte Checlk Payable to
re R ay Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e DST [ Dekete TME 7253 (0T Change A Addition 3
wie | UCHTER, J P me | BEveN L Aksend 2
STREET ADDRESS | 12039 KINGSWAY CIR STREET ADDRESS 4e oM & 1/6’ 2
er-sTzP | PORT CHARLOTTE FIL 34268 GITY-ST 2P / 2T %Hjl‘fézﬂﬁ )Z 339 ] , &
TIMLE D Wnele:e TTLE p{.CECTUﬂ’ ~ 7 [ Change Addition (u_:)
NAME JOHNSON, DANIEL 8 NAME K11 jgﬁﬂ y =9 ¥

STREET ADDRESS | 25413 PRADA DR STREET ADDRESS /39672 N E ﬁ

omv-sT-2F _ | PUNTA.GORDA FL-33055. . R . I V- .S _.; Kindog’ C’ A -

e DvP2 'ﬁne\me TME - [ Change Addition
NAME LUBRANA, MICHAEL NAME CEC ‘7 70 ”7 7oL

STREET ADDRESS | 9241 NEW MARTINSVILLE AVE swersovsess | IR Y A2 i

om-st2e | ENGLEWOOD FL 34224 e W

e D O Delete e ErvgcEllecd , fo 3 422/]’ Ol Change [ Addition

HAME ASPERILLA, MARK MD NAME

STREET A0DRESS [ 278 FIELDS TERR STREET ADURESS

arv-st-2¢ | PORT CHARLOTTE FL 33952 CITY-ST-ZPp

TITLE D O peletz TILE [ Change  [J Addition
NAME GRANAM, SCOTT NAME

STREET ADDRESS | 443 LAKEWOOD LANE STREET ADDRESS

orv-s-7 | PORT CHARLOTTE FL 33953 CITY-57-2IP

TME DP ﬁDetete TITLE O change [ Addition

NAME KING, PAUL NANE

STREET ADDAESS | 24038 HARBORVIEW RD STREET ADDRESS

omv-s-2¢ | CHARLOTTE HARBOR FL 33980 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachment wj ress, with all other like empowered.

SIGNATURE:

Moen. 2,202 #-74 64637

Data Daytime Phone #



