2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ,

DIABETIC SUPPLY, INC.

P96000000615

Principat Place of Business

7853 133RD RD.
LIVE OAK FL
us

Maiiing Address
P O BOX 6127

LIVE OAK FL 32064
us - o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90073 029 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59-3357412 Not Applicable
% rCoumr Zi Countr " . iti
v P unty 5. Certificate of Status Desired O ?ﬁg‘gg‘ Sfl:étlonal
7. Name and Address of New Registered Agent
Name

7853 133RD ROAD
LIVE OAK FL 32060 °

H

Street Address (P.

O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above n'_amed‘e‘hlity submils this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria an back) O

... FILE NOW!!! FEE IS $150.00
~ After May 1,.2002 Fee will be $550.00
Make Check Payable to Department of State

-10. Election Campaign-Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Charge  [] Addition
HAME SHIREY, PATRICIA NAME
sTeeT aporess | 7853 133RD RD STREET ADDRESS
CITY-5T-2P LIVE OAK FL 32060 CITY-57-2
TME, - ] D ,‘;;_.:‘;‘.!._‘ [ pelete TILE [ change [ Addition
e " | BLAND, AMBER N
sweerannriess | JORBO-BONTo60RE WA 7853/ 33”-"‘-"&'  § sreeeT aooResg
e et ol Y - Y N .
OTESTEA™ i GRIEANDS-R-32815- Live Qall, L 2appd stz
TIME D O Delete e Ol Change [ Addition
NAME MURRAY, LOIS J NAME
sTReeT aD0RESS | 9664 85TH RD- STREET ADDRESS
CITY-ST-7IP LIVE QAK FL 32060 CIFY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2Ip
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - TTTrpeny-st-zpT T - ——
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the informatign

gplied with this filing does not quality for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suptSlementalyeport 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 thesGeiver or trustbe empo

changed, or on an att

SIGNATURE:

ed io execute this report as required by Chapter 6807,
all other like empowered.

5 R AUVIRED:

Florida Statutes; and that my name appears in Black 11 or Block 12 if

/1 /8 3Fh-32-3284

SEGNATURE AND T@adbn PRINTED NAME OF sﬁmue OFFICER OR nl}y}ﬂ?ﬂ (et a .S'#ﬂ"fa

Date Daytime Phone #

WALAE s

(A% )

CR2E034 (9/01)

i

B



