2001 UNIFORM BUSINESS REPOR'I_'M(UE?R) FILED

DOCUMENT # P93000069029 Apr 18,2001 8:00 am
. Ently Neme ecretary of State
DIAGNOSTIC PARTS EXCHANGE, INC. g oo 001 oo
Principal Place of Business Mailing Address
110 PORRO ST PO BOX 2069
QUINGY FL 32351 QUINGY FL 32353-2068
us us
T e 100 T A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEt Number 3338 Applied For
59- 920 Not Applicable
~ 2P, - . .Country . le e e e = __Qountry .- --| 8B, -Cerificate of Status Desired & ?g‘gg"_‘:sg‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;HEM .?Ehli?:'E:gESILSDTS Street Address (P.O. Box Numnber is Not Acceptable)
QUINCY FL 32351
City- 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, typad or printed name of registered agent and tite if applicable. (NCOTE: Ragisterad Agent signature required when reinstating} DATE
! o e . ) "

9. Thmff:.orporanc-)n is eligible tcl) satisfyéts Intangible | A FI:'AEA;‘I?W.E)H I::EE l$!|$1 50.;)00 00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects o de sc. : fter » 2001 Fee will be $550. Trust Fund Contribution. [ Added 1o Fees
{See criteria an back) O | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ oelete e [ change [ Addition
NAME WHETSTONE, WOODROW W JR NAME
STREET ADDRESS | 3084 W. THARPE STREET STREET ADDRESS
orv-s-2p | TALLAHASSEE FL 32303 Girv-57-2¢
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. Ciy-ST-2IP ‘ . . L o CITY-51-2IP o R ) . ) o
me [ petete TILE © [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-31-2IP

TITLE [ petete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-ZIP CITY-S1-2IP

TITLE [ petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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. trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all cther likgempgpereg.

SIGNATURE: ’ J 4 oY-14-6/ I50-6 2744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTy Date Caytima Phona #

CR2E034 (10/00)



