2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18525
1. Entity Name

DISABILITY SPECIALISTS, INC.

Principal Place of Business
14511 WESTLAKE DRIVE

Mailing Address
14511 WESTLAKE DRIVE

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90145 013 ***158.75

SUMTE 250 SUITE 250 .
LAKE OSWEGO OR $7035 LAKE GSWEGQ OR 97035
I ; IR
2. Principai Place of Business 3. Mailing Address
9\005‘5 3w Pacific Pruoy 20055 5w Bdikic M
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
Suite 2073 SU\\+€ 20%
City & State City & State 4. FEI Number Applied For
Shefwood , 0R Shetwoed , O R_ 930941219 Not Applicable
g—l |l-{ o Cc&rjg Za)“ o Camslry 5. Certificate of Status Desired g gﬁgg?q l‘j}fetg‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g . = == —— =~ == J\l:ﬁTe:r = = . = ———

WILLIAMS PETER M
CORPORATE CONTINUITY INC
390 N ORANGE AVE., STE 1575
ORLANDO FL 32601

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agert and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Truat Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVS 3 Delete ME PYES S Change [ Acdition
NAME POLLOCK, WILLIAM L. NAME Pottock , Wil Sk
strecT aooress | 615 COUNTRY CLUB RD sTREET AnbRess | 20955 Swo 'PAU'C"- Hwy Suike 203
crv-st-zp | LAKE QSWEGO OR 97034 cm-sT-2P | Dherwead « of MO
TITLE 1D O celete TIME TH " B Change [ Addition
NAME POLLOCK, WILLIAM L. NAME Pollock, Wil ‘4o 10
sreeer ooress | 615 COUNTRY CLUB RD seEs woiss (2006 5 Sw Paciitc towy Suite 103
"omv-stze | LAKE OSWEGO OR 97034 av-stzp | Shefussed; 0& A 11HO
JmE b e [ Delete _ TITLE B I o eiw e —s o -2 JGhange _ [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP J CITY-ST7-2IP
nnE [T Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
THLE 1 pelete TITLE O Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2iP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-7IP Cmy-gT-2IP

12. | hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered.

changed, or on an attachment with an address, with all other i

SIGNATURE:

01-20-03 (600)(,20- (55

Data Daytime Phone #

CR2E034 (10/02)



