2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 28, 2000 8:00 am
DIABETIC SUPPORT SYSTEMS, INC. Secretary Of State
01-28-2000 90138 025 ***150.00
Frincipal Place of Business Mailing Address
2323 NE 26TH AVENUE ] PO BOX 0167
#03= - 7 T : - - LIGHTHOUSE -POINT FL 330740167 — - - N
POMPANO BEACH FL 33062 us : ‘ ,
us : :
Suite, Apt. #, etc. . - T o N Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE.
City & State . City & State 4, FE| Number Applied For
"o 65-0589612 Not Applicable
Zi I 2Zi t it
P Country ? Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUALTIERI, MARK Street Address (F.O. Box Number is Not Acceptable)
4041 NE 25TH AVENUE
LIGHTHOUSE PT. FL 33064
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, typed or printad name of registered agent and title it applicabia, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- . - X aign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc:ﬁtlr?bulion. na O fdsd"_ggohgiisse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE3 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celets TITLE [C] Change [ Addition
NANE GUALTIERI, MARK NAME
STREET ADDRESS | 4041 NE 25TH AVENUE STREET ADDRESS
CITY-81-719 UGHTHOUSE p‘r FL 33064 CITY-8T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
LE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ celets THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) I . _goomy-st-ze | U T el e —— =
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-S7-2IP
TITLE 1 Delete TITLE Tl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P yi CITY-3T- 2P

es not quaiify for the exemption stated in Section 119,07{3X)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this
indicated on this report or supplemeantal report is tru
of the corporation or the receiver or trustee empowen
changed, or on an attachment with an address, withfall

SIGNATURE: _ SIGNAT/AFRRECTIHED

SIGNATURE AND TYPED GR PRINTED NAME OF STGNING OFFICER OR DIFECTOR Data Daytima Phone #

—

CR2E034 (9/99)



