FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000069029 Secretar Y of State
1. Entity Name 07-16-2003 90047 013 ***550.00
DIAGNOSTIC PARTS EXCHANGE, INC.
Principal Place of Business Malling Address
110 PORRO ST PO BOX 2069
QUINCY FL 32251 QUINCY FL 32353-2069
- i A A L
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
o i —_— — i Tt e e | s a e e ———— s e gt | e -~ __.__.-..59_-3.-3)3-8920 2 ema o e |ee - Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A}‘Jditional
Fee Required
6. Name and Address of Current Regigterad Agent 7. Name and Addrass of New Registared Agent
Name
RlCHMOND, HAROLO $ Street Address (P.O. Box Number is Not Acceptable)
227 E JEFFERSON ST
QUINCY FL 32351
City FL Zip Coce

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. | am familiar with, and accept
the obligations of registered agem.

S|GE'€\‘».‘I'URE‘-'
LR +Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWIlI FEE IS $550.00 . . .
9. Election Campalgn Financing $5.00 may Be
Atter September 10, 2003 Fee will be §750.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PSTD [ Delete TmE [T change [ Addition
NAME - | WHETSTONE, WOCDROW W JR NAME
sraeet aooress | 3084 W. THARPE STREET STREET ADDRESS
arv-st-ze | TALLAHASSEE FL 32303 CITY-5T-ZP
TME O pelete TILE O change [ Addition
NAME NAME
=STREET ADDAESS. | e vt e o STREET ADDRESS
CITY-ST-21P T T s e e e e e
TITLE O Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-2IP
TITLE 2 Delete THTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [J Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME 3 Gelste TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-S5T-2IP
12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachrnentwith anﬁddress. ith all other like empowered.
it lf } !i‘j) = 13 T/z =
A f = -
SIGNATURE: GHATHRBIREOUIRED 7-3702  950-p27404) |
SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phane #

iy Z2eegio

CR2E034 (4/03)



