———————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38396

1. Entity Name

MANASOTA DIABETIC SUPPORT GROUP, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90183 001 ****61.25

Principal Place of Business

Mailing Address

5910 89TH ST EAST 5910 99TH ST EAST
BRADENTON FL 34202 BRADENTON FL 34202
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AW

(T

DO NOT WRITE IN THIS SPACE

.

City & Stale City & State 4, FEl Number Applied For
650218003 Not Applicable
‘ 2 —
Zp Country P Country 8. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
= |- -~ _ -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T NameTT T T T TR T s e e L e F L i aie—,
treet A P.O. )
CASEY, JOHN R. Street Agdress (P.O. Box Number is Not Acceptable)
5306 CORTEZ ROAD WEST g
SUITE 2 . ‘
BRADENTON FL 34210 City FL | &P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.
"SIGNATURE _ s e a0 07 0
";} STgh'z‘t!Lffe.‘rvpad or printed name of registerad agant and title if applicatle. {NOTE: Registered Agent signature reguired when reinstating) DATE
¥ L
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW.. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
e PD F‘Jgeme e O changs [ addion | 5
NAME MCCONVILLE, KENNETH NAME &
STREET ADDRESS | 5107 56TH ST CT W STREET ADDAESS g
CITY-ST-2IP BRADENTON FL 34210 CITY-3T-2iP lcé.r
TLE D Xoelem TITLE O chenge [ Addition. | G
NAME BOND, BETTY NAME :
STREET ADDRESS | 5910 99TH ST E STREET ADDRESS
JAnvest-op - | BRADENTON FL 34202 . e GITY-ST-Z1P .
TILE D O Delete e O change  [TAddifion |~
NAME BOND, wWOOQDY NAME i
STREET ADCRESS { 5910 99TH ST. E. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TITLE D ] Delete TLE [ Change [ Addition | -,
NAME MYLAND, CHRIS NAME .
STREET ADDRESS | 903 43RD ST WEST STREET ADDRESS
CITY-ST-21P BRADENTON FL - CITY-ST-2IP
MLE vsD [ nelete THLE O change [ Addition ‘
NAME BURNS, PATRICIA J. NAME
STREET ADDRESS | 3901 72ST ST WEST, #12¢ STREET ADDRESS
cry-sT-2¢ | BRADENTON FL CITY-5T-21P -
TITLE D O Delete TMMLE [ change [ Addition
NAME DAVIES, MARTHA C NAME : :
STREETADDRESS | {18 25TH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-ZP

12. { hereby certify thal 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
inclicated on this report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed; or on an attachment with an address, with all other like empowered. .

CT
SIGNATURE: NGRS

5 EEON RS N aL
%, RIS R e > Burny A - 2802
ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # :



