2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000071793
DIABETIC SUPPLY OF SUNCOAST, INC.

Principal Place of Business

1038 HAMILTON AVE
TARPON SPRINGS FL 34609
us

Mailing Address

P.O. BOX 1433
TARPON SPRINGS FL 34666-1433
us

2. Principal Place of Business

112773 Forest il Rlvd.

3. Mailing Address

12713 Forest Hill Rivd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90025 031 ***150.00

i

MR AR

DO NOT WRITE IN THIS SPACE

33 er'ch

Pafw Beaih

3307940

City & State City & St 4. FEl Number Applied For
Woe& Rl Beoch WLsf Palu. Beadn 593269974 Not Applicabie
Country $8.75 Additional

5. Certificate of Status Desired

0

Fee Required

%c)unl %.:B‘M

6. Name and Address of Current

Registered Agent™==—"—

. ~7. -Name and Addrass of New’ Reglstered Agent . -

PRIMBS, LISA
1038 HAMILTON AVE.
TARPON SPRINGS FL 34689

Name

Thuss , 5teve

table)

.-ﬂ/lmﬂl

?tr&;:}xﬁrgss (P BDX&l'meef is Not Acc

8. The above named entify submit

“Well: ;,%5
o]
r the purpose of changing its registered office or registered agént, or both, in the State of Florida.

SIGNATURE £ 2.

Signaturs, ty|

(NOTE: Registered Agent signalure required when reinstating}

ﬁmed nama of registered agent and uile If applicable

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE (1 3 Delete TILE e Change (7 Acdition | &
NAME SAMPLE, DARYL NAME Th s 5 S‘;:' Ve 5;3
staeeT anchess | 1038 HAMILTON AVE. sreet aooress | ) G 870 8 L arKspuwy Lame 2
i

ores-ze | TARPON SPRINGS FL OSSP 1 \We, ”Wns-l-b w. Fl 3381¢ o
TILE D & Delete TITLE ! [] Change [ Additien | O
NAME PRIMBS, LISA NAME
sTreeT ADDRESS | 1038 HAMILTON AVE STREET ADDRESS
orv-sT-zP | TARPON SPRINGS FL CITY-ST-2IP

TTME_ _ - —  [ElDeiete L TITLE B s [ Change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-5T-7IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME : *
STREET ADDRESS STREET ADGRESS
CITY-51-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

Yove [ huss

g doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true an accurat ¢énd'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eacay port as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if

2 7& (o) 705 s

Date Daytime Phone #




