2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P01000031451 ecretary of State
1. Entity Name . 04-21-2003 90459 028 ***150.00
DIAETA, INC.
Principal Place of Business Mailing Address
19648 HWY 27 19648 HWY 27
LAKE WALES FL 33853 LAKE WALES FL 33853
2. Principal Place of Businass 3. Mailing Address H"NII”H Im”[l” Il"“ll“ Ilm Il‘ll ml! "I“MI‘ N”m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliéd For
59—3718105 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired - [ ?eae-ggq L’ﬁ?g;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name | . eso— cso=—o —

CASEY, ALLAN L ESQUIRE.
385 AVENUE C, NW
WINTER HAVEN FL 33881

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad enltily submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obligationsyp} registered ager* : i /
SIGNATURE QU ION Aﬁr—x—w\ — Q()é— A/ sy 032

\Signalurs,-lypen or printed nama agl‘sl-teré d agem’ L2l ab plicable, (NOTE: Registerad Agent signature required when reinstating) - DATE
FILE NOWI! EEE IS, $150.00 : | o
; : i 9. Election Campaign Financin
4 After May 1, 2003 Fefa will be $550.00 R Trust Fund Copnir?bulion. ° O fgigiQONIL?;SE °
Make Check Payable to Florida Department of State
10, ™~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0 L |
TME * STD O Delste TTLE O chenge [ Addition
nve | HIGGINS, GARY - NAME
sTReeT Aooress | 19648 HWY 27 1 7 STREET ADORESS
orv-si-ze | LAKE WALES FL 33853 GITY-§T- 2P
TITLE ;" : 3 Delete TITLE [ Change  [_] Addition
NAME i NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ o o -
~CITY-ST-ZP-~ B L T T e 711251 A I )
TILE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP ; GITY-ST-2ZIP
TTLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET AQDRESS J sreeT apoRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-28P

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 certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ths Ty eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 10 or Block 11 if
changed, or on an attas nt with an addregs, gvith all other like empowered.

sanaruRe: ASOBLNRE FESUICas dlos R2po8 15K

NGOFFICER OR DIRECTOR E Date  _ Daytime Phone # e

CR2EQ34 (10/02)



