~

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N98000005995 Secretary of State
1. Entity Name 02-10-2003 90433 033 ****6] 25
EDUCATIONAL DISABILITIES SUPPORT, INC.
Principal Place of Business Mailing Address
9877 GULFSTREAM BOULEVARD 9877 GULFSTREAM BOULEVARD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
T ST IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.08821 16 3 Applied For
wmeen_ T L - . — - R A Bt T T NGt Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURY, PATRICK T - Street Address {P.O. Box Number is Not Acceptable)
9877 GULFSTREAM BOULEVARD
ENGLEWOOD FL 34224
| City FL | ZPCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

>

SIGMNATURE
Signa(ure. typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
. : 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution, a Added to Fges ° Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE OCT OJ Delete TITLE [ chenge [ Addition
HAME FURY, SANDRA J NAME
STREET ADDRESS | 9877 GULFSTREAM BLVD STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34224 CITY-ST-2IP
TIE vD O Delete TITLE ‘ [ Change [ Acdition
NAME FARLOW, BARBARA LMHC L L
stheet soomss | 14459'RIVER BEACH DR #D-229 ml [ e I
CITY-ST-21P PORT CHARLOTTE FL 33-9538 CITY-ST-2IP
TILE D [ Delete TILE [ Change [ Addition
NAME BERNSTEIN, LYNN PH.D NAME
STREET ADDRESS | 1861 PLACIDA RD SUITE#101 STREET ADDRESS
CITY-ST-2IF ENGLEWOOD FL 34224 ’ CITY-ST-2IP
me SD : [T Delete TINE (] Change [ Addition
NAME LONSDALE, SHARYN NAME
STREET ADDRESS | 7421 HART ST STREET ADDRESS
CTY-S3-ZIP ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE D O Delete TME [ Change [ Addition
NAME MORLAND, LINDA J ESQ NAME
stReeT aDoResS | 165 W GREEN ST STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34224 CITY-ST-2IP
TILE D [ Delete TmE [ Change [ Addition
NAME GAROFALAKIS, MARY NAME
STREET ADDRESS | 19016 MIDWAY BLVD STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE FL 33948 CITY-ST-21P

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 information
indicated on: this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or trustee empgwered 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 an address/fvith all other like empowered.

SIGNATURE: 7 %@ﬂﬁﬁ“—?]ﬂ% Ze3"03 P - 475513

PRINTED NAME OF SIGNING DPFICER OR DIRECTOR 77 Mata e Db g

CR2E037 (10/02)




