2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005995 Feb 29,2000 8:00 am
. Entity Name
Secreta f
EDUCATIONAL DISABILITIES SUPPORT, INC. ry of State
02-29-2000 90172 041 ****g] .25
Principal Place of Business Mailing Address
977 GULFSTREAM BOULEVARD 9877 GULFSTREAM BOULEVARD
ENGLEWOOQD FL 34224 ENGLEWOOD FL 34224-9213
s S RRI RO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’08821 16 Not Applicable
Zio - Country Zip Country §. Certificate of Status Desired O 38'75 Additional
ve Required
6. Nameé and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
Name
| 1/
FURY, PATRICK T Streel Address (P.O. Box Number is Not Acceptable) W / Al
9877 GULFSTREAM BOULEVARD /
ENGLEWOOD FL 34224 : .
City FL Zip Code

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.

SIGNATURE - R - FITD

Slgnature, typad or printad name of registered agant and title if applicable. {NOTE: Registerad Agent signature r:aquinad whan remnstating) ! DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. — e AP’EITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DC 1 pelete TITLE J_E*l_/lb , Sandra J EI Change [ Addition
NAME FURY, SANDRA J NANE 9877 Gulfstream Blvd
STREET ADDRESS | G877 GULFSTREAM BLVD STREET ADDRESS | Ty glewood, F1 34224
om-sT-2F | ENGLEWOOD FL 34224 CITY-ST-2IP '
TITLE DC B [ Delete - TILE D . Change [ Addition
NAME FURY, PATRICK T NARE Fury, Patrick T.
STREET ADDRESS | @877 GULFSTREAM BLVD sweeraooiess | 9877 Gulfstream Blvd
orvS2p . | FNGIFWOOD.FL 34224.. . ov-st2¢ | Englewood, F1 34224
TITLE D [ Delete TITLE [ Change [ Addition
NAME . BERNSTEIN, LYNN PH.D NAME
STREET ADDRESS | 1881 PLACIDA RD/#101 STREET ADDRESS
omv-sT-2P | ENGLEWOOD FL 34224 CITY-ST-2IP
TIILE 7 Delete TME s/D Ol Change Bl Addtion
NAME NANME Lonsdale, Sharyn
STREET ADDRESS SREETADDRESS | 7y 51 Hart St.
om-St-21P CirY-ST-2p Englewnod F] ool
TITLE O nelete TILE D> U* avd ’ D changs & Adeition
::I:’;EET ADDRESS :::;iT ADDRESS Morland, Linda J., Esq.
CITY-ST- 2P ary-St-2f 1:]:.'76121 Vingﬁ‘e en St 2179
e O Delete TLE S“bd' R A O Change T Addition
:::EEETADDRESS ::R“';EETADDHESS Garofalakis, Mary, M.A.
1901 ]

CITY-ST-ZP CITY-ST-20P PO?% éhg%‘ﬁg%‘% e?lﬁ?_ 33948

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugide empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agaddress, with all other |

ike empowered.
SIGNATURE: DD T P%UM/@ D 2. 2oy - HTE=SSTS

~BIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2EQ37 (9/99)



