2001 UNIFORM BUSINESS REPORT (UBR)

3/2/0

FILED

DOCUMENT # NOOO00005574

1. Entity Name

DIABETIC CHARITABLE SERVICES, INC.

.

(03-02-2001 90037 034 ****70.00

Principal Place of Busingss

4520 PARK BLVD

PINELLAS PARK FL 33781

Mailing Address

4820 PARK BLVD
PINELLAS PARK FL 33761

2. Principal Place of Buginess

3. Mailing Address

A

A

Suite, Apt. #, atc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.gq - 3 b%"F?O Mot Applicable
Zip Country Zip Country . Cerificate of Status Desired P, gg..;‘ffq S:Ldé:ional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Now Reglsiered Agent
. B o _ Name — - [
O'CONNOH, PATRICK M Sireet Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR RD, STE 160
CLEARWATER FL 23764 - —
FL [ “
B. The above named enlity submits this slatement for the purpose of changing iis registared office or registered agent, or both, in the state of Florida,
SIGNATURE -
Signature, typed or printed nar of mgistared agent and titk It apgicatle (NOTE: Registersd Agent signature tequirad when reinstating} DATE
FILE NOW: 8. Elaction Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME O betete TME PIRELTYH R ) FPrRES \DEAA ] Change [w Addition
NAME NAME JoHrv w. 0BERDIV
SYAEET ADDAESS sk | = 575§ MER.DN NOVLTH
o-g1-2¢ osz | CLEARWATER, FL 24b2%
e O Desete TIE DIRECTIOR | V ICE PRES. Oowe s
MAME NAME msa\.\. b ) F-)
STREET ADDRESS sreETa0oRess | 1Ok 1S RARLDES COMRT
CITY-ST-2 CIry-SI-2P LARGSL , 22777
e O ewte e plEcYert 5 SECREXARY  Ochne. R Audiion
e |32 TR LN E A RREGL — =~
STREET ADDAESS STRET ADCRESS | |I'1\5T e A. .
CITY- ST- 2P CITY-§T-20P < = 23
™me TREG SUKEE W PonNA RAPuSTER. Dl change [ Additon
e MAE 4yy3 Hmry?owrpmve
STREET ADDRESS STREET ADDRESS
orTY-5T-2¢ st | TREASURE \SLW, FL ?;706
TITLE [ pelete TIME ) ) [Jchange [} Additicn
KAME NAME
STREET ADURESS STREET ADDRESS
GTY-§T-2P CHTY-$T-7IP
e {3 Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2P CIY-ST-29

12. ) hareby certity that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.0?&3)6}, Florida Statutes, | further certily that the inforration

! C accurate and that my signature shall have the same legal e
of ihe corporation or the receiver or trustee empowsred to execute this repo
changed, oron ana

SIGNATURE:

indicated on

Ihis report or supplemental regort is true ai

kment with apaddress, with all other like

rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under oath; that | am an officer or director

TE7~S M5
HORQ

f-&mm VQ, 0|
~3 o=

Daytime Phone #

CR2E037 (10/00)

Mar 29, 2001 8:00 am
Secretary of State



