2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007368 Jan 09, 2002 8:00 am
1 By Name Secretary of State
THE DIABETES SUPPORT GROUP OF SOUTHWEST FLORIDA, 01-09-2002 90021 002 **=*61 25
INC.
Principal Place of Business Mailing Address
4116"SE. XITH PL: #116 SE 20TH PL
CAPE CORNFL 2090 ENPE comal 7L 30504 70089 9
S e RO AR GG
Suite, Apl. #, et Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 996 Applied For
0908 Not Applicable
zp Country ap Couniry 5. Certficate of Status Desired [ ?g';’g,,ﬁ?;‘c‘,“m'

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent-
T - Name ~ - - - -
JEN, FRED Street Address (P.0. Box Number is Not Acceptable)
+416 SE 20TH PL
Fl01 - . -
CAPE CORAL FL 33904 City i FL | Zip Code

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 Florida.

.

SIGNATURE
* Signature, typed or printsd name of registered agent and tithe if applicable {NOTE: Registered Agent signature sequired when rginstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added 1o Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTE PD [ Detete TILE ,ﬁ’cnange [ Addition
NAME EISENBERG, BARBARA NAME
STREET ADDRESS | 1516-102 W CAPE CORAL PKWY smecracoress | 4702 SW 25th Court
crv-s-2P | CAPE CORAL FL 33914 CITY-ST-2P Cape Coral, FL 33914
L ki) [ Delete TITLE [JCrange [ Addition
NAME EDEN, FRED NAME
STREET ADDRESS | 4116 SE 20TH PLACE - STREET ABDRESS
orv-st-2¢ | CAPE CORAL FL 33004 CITY-§T-2P
TLE ‘1D - [ elete ~ ~ ff Tine N T [J Change [ Addition
NAME TINARI, MARY NAME
STREET ADDRESS | 240 SE 43RD TERRACE STREET ADDRESS
omv-st-z77 | CAPE CORAL FL 33904 CITY-ST- 24P
THLE v [ Delete TITLE {JChange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE . 7 Delete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infermation 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

N .cihanged. or on an attachment with an address, with all other like empowered.
N ol . / .
SNATURE: ZZREBEQUIRED ViV RN, )32

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

IGNATURE AND TYP!

8

3

CR2E037 (5/01)

ELE N

——




