2601 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  F7000004927

CERTIFIED DIABETIC SUPPLIES INC.

(e latalalatal

Ay

FILED

>rircipal Place of Business

2373 HORSESHOE DRIVE SOUTH
NAPLES FL 34104

Mailing Address

NAPLES FL 34104

2373 HORSESHOE DRIVE SOUTH

Ol pec 27 pu L 02
i SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

e Soett

toe Drige St~

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

8co

5)/ ’7[[)[ QB A7) -2AD0D

City & State City & State

. FEI NUmber Applied For
650613873

Zip Country Zip

Counuy

Not Applicable
5. Certificate of Status Desired

E/ $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New R ed Agent
" - - " -~ e == 2T NameR - -
Alav B Felds

NATIONAL CORPORATE RESEARCH, LTD., INC. Streenfddress (P.0., Box Numper is Not Acceptable, .
1406 HAYS ST, STE. 2 ive

TALLAHASSEE FI. 32301

Cit - Zip C
" Naples FL >S50 0y

8. The above named entity Wﬁtemem for tn?w os of ?angmg its registered office or reg!stered agent, or both, in the State of Florida.
SIGNATURE J/;y//

Signature, typed or printed name of regstered agent and idle it applicabie.

(NQTE; Reg:sigred Agent signature required when reinstaung)

DATE

9. This corporation is eligible to satisfy its intangible -
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
Atfter September 12, 2001 Fee will be $§750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS N 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me DC 2 eite e Ben D change  (Srfadiion | £
HAME FISCINA, PETER J HAVE z'l-tr.’:ﬁd entT - &
swezT aoosess | 2373 HORSESHOE DR S s omess | 2SO pocse shite Drive Sosh Staile 280
orv-st-zp | NAPLES FL 34104 L oiTY-ST-2P NQDkS L 3\,, 1o ) L
e Ve & Belete fiiLE % s, A O Crange  &=Kadilon |
NAME AYALA, ALBERT R HAME ¢ A

2372 HORSESHORE DR § siweetomess | BOBO Horse shm Orwie Sauth. Suiy 200
cre-st-zb | NAPLES FL 34104 CITY-T- 2P M0.0kS ﬁ_, 24104
TITLE. S [ pelste pme e € DCnange Iﬂ)«dmnon
NAME " HAME r T TE
STREET ADDRESS SYREET ACDRESS a;ao l—bﬁt shee Drive Seuth Suix 2
CITY-S7-2IP QrY-57-2P WB f{‘_ 3(_“5_‘
e 3 pelete e ) Crange O Aation
HAME NAME DUDDD‘CI e I
STREET ADDRESS STREET ADDRESS ~-12/31/ I] 1 ‘-‘"0104'3‘—015
CHY-ST-2P CITY-ST-ZP !IE*!H‘QS. 00 “kks3dh, 00
TITLE 1 Detete TILE O change [T Addition
NAME NAME
STREET ADOKESS STREET ADDRESS
CITY-ST-2ZIP _ OITY-ST-ZIP
s O oelete e \J O Grange 00 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-81-21P ,

changed, or on an attachmeny

SIGNATURE:

ith all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tf 3

Qayume Phone #




