FILED
NOT-FOR-PROFIT CORPORATION ~ Jul 14,2003 8:00 am

*** UNIFORM BUSINESS REPORT (UBR) .
| — Secretary of State
DOCUMENT # N960000001 1=5 - 07-14-2003 90331 049 ****61.25

1. Entity Name

DIABETIC FOUNDATION. OF AMERICA, .INC. .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4820 Park Boulevard 4820 Park Boulevard _
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) . DO NOT WRITE N THIS SPACE
City & State . City & State 4, FEI Number Applied For
Pinellas Park, FL Pinellas.Park, FL 65-0645623 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Des'ired 4 $8'75 A_dditionai
33781 USA | 33781 Usa ‘ : Fee Required

7. Name and Address of Current Registered Agent

N , . .
h,gEConnor,,Patrlck“M.,,Esqu1reﬁ,w*,”

T ”DOMNOT WRITE T =T $lcr§?qt Address (P.O. Box Number is Noj Ac%eptable)

Connor & Associates

S |N_TH|S SPACVE - 2240 Belleair Road, Suite 150

City - i FL Zip Code
7 Clearwater : 33764
8. The above named entity submits-this stalement for the purpose of changing its registered office or registered agent, or both, In the state of Klorida.
SIGNATURE M’] Dty PG-'W M Qlannay 7 Z7/F :
. = Signature, typed or printad nmr tegistered agent and Litie it apphcable {NOTE: Registared Agent signature required when reinsiating) [ DATE
FEE IS $61.25 - 9. Election CampaignFinencing _ ~ $5.00 MayBe | Make Check Payable to
# initial or Amended UBR Trust Fund Centribution, g Added to Fees Department of State
10, . : OFFICERS AND DIRECTORS .
me ¢ DP . . e ;
NANE Oberding,-John W. N R
STREET ADDRESS 4820 Park . Boulev ard STREET ADDRESS '
-§T- . ATY-ST- LI
oSt | pinellas Park, FI._ 313781 urv-sT-2¢
TILE _ e
NAME NAME
STREET ADDRESS : STREET ADDRESS _
CITY-S7-2IP CITy-ST-2P : . .
TITLE miE
NAME'—"*“'"' T — E © — e L ————— _NAMEM"QW’ F o N e L TR o ™ S L N

STREET ADDRE o
e il DO NOT WRITE

e we | INTHIS SPACE

STREET ADDRESS : STAEET ADDRESS |
CITY-$1-2IP CITY-ST-2IP

TITLE TiNE

NAME B BT

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

TITLE TITLE

NAME : NAME

STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CIy-§1-71P

12. j hereby certify that the information supplied with this filing does not qualify for 1hé 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my n me appears in Block 10 or on an
attachment with an address, with all other like empowered. . : : :

€O 727/545-4288

Davtime Phare #

John W. Oberding

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OPRICER

SIGNATURE:

CR2E0378 (12/04)



