2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005995

Apr 12,2001 8:00 am

1. Entity Name

EDUCATIONAL DISABILITIES SUPPORT, INC.

Principal Place of Business

9877 GULFSTREAM BOULEVARD
ENGLEWOQD FiL 3422¢

Mailing Address

9877 GULFSTREAM BOULEVARD
ENGLEWOQD FL 34224

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

ecretary of State

04-12-2001 90166 019 ****61.25

e WL W W e o o

DR

DO NOT WRITE IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thaf 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 trustee empowered 1o execute this regibrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowgred.

SIGNATURE: ___ SIGrET VB REQ 2t

- 455513

BIANATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DiRECTORY

j ZM}/ 4 o7-0)

Date Daytime Phona #

aa74313

CR2E037 (10/00)

City & Slate City & State 4. FEI Number Applied For
650882116 Not Applicable
P Country zp Country 5. Cenificate of Status Desired a ?eae.gesq If:?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P A - PP | NAMB.y e s s P .
FURY. P ATR'CK T Street Address (P.O. Box Number is Not Acceplable)
¥
9877 GULFSTREAM BOULEVARD
ENGLEWOOD FL 34224 - T
ity
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if ap"p;wicab\s. [NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25  Trust Fund Contribution, [0 AddedtoFees Department of State
-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 10
THLE DCT O Delete TITLE [JChange (] Addition
NAME FURY, SANDRA J NAME
STREET ADDRESS | 9877 GULFSTREAM BLVD STREET ADDRESS
CITY-5T-7IP ENGLEWOOD FL 34224 CITY-5T-2P e
TLE D O Detete e /Y Change L] Addition
i FURY, PATRICK T e PREBETR GRFL B¥acKYEE. p23§
"STREET ADDRESS | 9877 GULFSTREAM BLVD STRETADRESS | Pyt Charlotte ' Fl 33953
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-5T-2IP
TITLE D_. .  Oloeee __ _Q.ToE, - })_L_,m i [ Change 2] Addition )
NAME "MORLAND, LINDAJES ™ - - i BT Lynn Bernstein, Ph.D
sTREET ADDRESS | 165 W GREEN ST smeeraooess | 1861 Placida R4 Suite 101
orv-s-2p | ENGLEWOOD FL 34224 ovstze | Englewood, F1 34224
TITLE SD 3 oelete TITLE O change  [3 Addition
NAME LONSDALE, SHARYN NAME
street aooRess | 7421 HART ST STREET ADDRESS
GITY-§3-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
TLE D 07 Detete TITLE O Change [ Addition
HAME MORLAND, LINDA J ESQ NAME
STREET ADDRESS | 1685 W GREEN ST STREET ADCRESS
CITY-§T-2IP ENGLEWOOD FL 34224 CITY-ST-2IP X
TITLE D [ pelete TITLE Garofa : Change  [] Addition
e GAROFALAKIA, MARY M.A. e Lakifg), Mary B
STREET ADDRESS | 19016 MIDWAY BLVD STREET ADDRESS
cm-s-2¢ | PORT CHARLOTTE FL 33948 m-st-2p



