2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0005574 Mar 12, 2002 8:00 am
1+ Enuy tame Secretary of State

DIABETIC CHARITABLE SERVICES, INC. 13.12.2000 90347 038 **70,00
Principal Place of Business Mailing Address
4820 PARK BLVD 4820 PARK BLVD
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3666470 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e et e [ BN NamMe— e ~ =~ T = am o iR -

O'CONNOR, PATRICK M Street Address (P.C. Box Number is Not Acceptable}
2240 BELLEAIR RD, STE 160
CLEARWATER FL 33764
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

CR2E037 (9/01)

SIGNATURE
Slgrature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10., OFFICERS AND DIRECTORS H 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Delete 4 e [Jchange [ Adition
NAME OBERDING, JOHN W NAME
svaeeT aporess | 2556 HERON LANE NORTH { STREET ADDRESS
CITY-5T-21P CLEARWATER FL 34622 | cirv-st-zp
TITLE Dvwp O pelete TITLE {JChange [ Addition
NAME DIFABIO, JOSEPH NAME
STREET ADDRESS | 19615 BARDES COURT STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CiTY-ST-2IP
FITLE- - |DS -~ = - oo = 7w = o T [Cpelete” TR TMEE | Ceme L et aesmsme o= e =% S (7] Ghange™ " [ Addition
NAME FARRELL, KATHLEEN NAME
sTReeT ADDRESS | 318 21ST AVENUE NE STREET ADDRESS
are-s1-20 | GAINT PETERSBURG FL 33704 cTy-51-2P
e D O Delete TITLE [Jchange [ Addition
NAME ROYSTER, DONNA NAME
sTReeT AODRESS | 443 HAVEN PQINT DRIVE STREET ADDRESS
omv-sT-2P | TREASURE ISLAND FL 33706 CITY-ST-ZiP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exgaute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenigwith an address, with ali otheffiilge empowered.

v/ hecksiolesED "/u[n. 757 - Y4288
SIGNATURE AND TYPED GA PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Dats Daylime Phone #




