2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 12, 2000 8:00 am
DIABETIC SUPPLY, INC. Secretary of State
01-12-2000 90070 040 ***150.00
Principal Place of Business Mailing Address
7853 133RD RD. P ¢ BOX 6127
UVE 0AK FL LIVE OAK FL 320646127
us us Pvuuvivul
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3357412 Not Applicable
P e Country I R s. Certicate of Status Oesired- []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SH'HEY' PATR|C|A ' Street Address (P.O. Box Number is Not Acceptable)
7853 133RD ROAD
LIVE QAK FL 32060
. ) City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE r2/31/99
) Signature, typed or printed name of registered agent and itle it applicable. {NOTE: Ragistered Agent signature required whan reinsiating) DATE
DI | i | SomCe s () $500u e
g reg : - er ' oo w . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS ) l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D X Delete TITLE . [Jchange [ Addition
HaniE SHIREY, RICHARD HAME
STREET ADDRESS | 7853 133RD RD STREET ADDRESS
CITy-ST-2IP LIVE OAK FL 32080 CITY-5T-21P
TIMLE P ‘ O celete TITLE [ change [ Addition
NAME SHIREY, PATRICIA NAME
STREET ADDRESS | 7853 133RD RD STREET ADDAESS
omv-SZP ol IVE-OAKFL 32060 - .. - et OSSR - - .
ITLE D. oo ] Detete TITLE [ Change  [J Addition
NAME BLAND, AMBER NAME
sTReeT ADDRESS | UCF P O BOX 166028 N/A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32816 CITY-ST-2IP
TME D ’ [ Delete TILE [dchange [ Addition
NAME MURRAY, LOIS J NAME
STREET ADDRESS | 9564 85TH RD STREET ADDRESS
CIFY-ST-Z1P LIVE OAK FL 32060 CITY-5T-21F
TIME 7 Detete TNLE [ change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-§T-7IP
TME [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 repefver ofyusies empowered 1o execpte this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attacpent with gh address, with all other e empowered.

SIGNATURE: ilzz? )f/u"“ /.?.—;31—‘2? goy H2-3X4

ate Daytme Phone #

Loz ey
N hJ

SIGNATURE AND TVPD OR

CR2E034 (9/99)



