2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # N97000001749 ER Secretary of State
1. Entity Name 02-14-2003 90232 010 ****g]1 25
S.W. FLORIDA DISABILITY RESEARCH, INC.
Principal Place of Business Mailing Address
3300 TAMIAM! TRAIL 3300 TAMIAMI TRAIL
102-A 102-A
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952
e s NSV R A
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0736830 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Curfent Registered Agent™ = '~ -~ [ = ~“=° = = " 7, Name and Address of New Reglstered Agent T
Name
ASPER!LLA, MARK DR Street Address (P.O. Box Number is Not Acceptable)
3300 TAMIAMI TRAIL
102-A
PORT CHARLOTTE FL 33952 oy EL [0

B. 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. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

" Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE

. 9. Election Carnpaign Financing $5.00 Make Check Payable to
FIiLE NOW: FEE IS $61.25 - U0 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DST [ Dslete T D Weve €- Clchange  #Addition
NAME LICHTER, J P NAME

sTREET ADDRESS | 12039 KINGSWAY CIR STAEET ADDRESS CLYve W * 164 MINEE A

omv-s1-2p | PORT CHARLOTTE FL 34266

CITY-ST-2P 3064} LLIEFF OO St =
_PEK'I_CWZLQ’/'T =, . % a&%ﬁ [ Acdition

P R - o T -

TITLE

NAME

STREET ADDRESS

N s
CITY-ST-2IP

ME D 1 Delete
NAME LIARSEM, KIMBERLY

stRecT ADDRESS | 13952 LONG AVENUE

arv-st-20 { PORT CHARLOTTE FL 33955

TITLE [ change [ Addition
MAME

THLE D KDEIBE

NAME MOLITOR, MARY PAT

sTREET ADDRESS | 7044 DENMARK ST. STREET ADDRESS

CiTY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IF

TLE b O pelete TITLE (O Change [ Addition
NAME ASPERILLA, MARK MD NAME

sTReeT aporesS | 278 FIELDS TERR STREET ADDRESS

CITY-ST-24P PORT CHARLOTTE FL 33952 CITY-$T-2IP

e D . O Delete TILE [ change [ Additien
NAME GRANAM, SCOTT NAME

STREET ADDRESS | 443 LAKEWOQOD LANE STREET ADDRESS

CiTY-§T-2IP PORT CHARLOTTE FL 33953 cny-ST-IP

TILE P 7 Delete TIMLE [JChange [ Addition
NAE LIARSEN, STEVEN NAME

STREET ADDRESS | 13462 LONG AVE . STREET ADDRESS

CITY-ST-7P PORT CHARLOTTE FL 33953 CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowerad.

changed, or on an aitach ith an ad s, wit
SIGNATURE: I:;Q/..i"f’ REFICE SALTIBEDS/ 7 Z2-p2-p3  JHTL 6437

e i e ALl runem el BEIMNTEN Ma ME S E ClEMING AEEIED (R FMRECTOR Data Davlime Fhone #

CR2E037 (10/02)



