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.~~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # .
DOCUN P96000001156 Mar 31, 2000 8:00 am
LAKE DIABETES SUPPLY, INC. ' Secretary of State

03-31-2000 90104 018 ***150.00
Principa) Place of Buginess Mailing Address
635 5. BAY STREET 635 $. BAY STREEV
EUSTIS FL 327264860 EUSTIS FL 327264850 B
T s (R
e e —— ||
Suite, Apt. #, elc. Suite, Apt. #, etc. N DO NOT WRITE [N THIS SPACE
City & State City & Stae 4. FEI Number | Japolied Fo
/TEL Lo NS FC Ml gnens T& S Sl [Nz
Zi un i ] . . itional
3}% 1 S <4535 C/g;_yuﬂg 32';435-'53’38' c %5-”#@ 5. Cerlificate of Status Desired [j- ?gg?qﬁ:; |
L 8. Name and Addryss of Current Repistered Agent._ . .. . ﬁ_I_ﬂ_r\}_ _ —.7-.Name and Address of New Reglstered Agent
o ATWELLRCHAADE e o . [ SespdismPOBvumersiodcmete
EUSTIS FL 32726
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stais of Florida.

SIGNATURE .
Sgnabire, typsd of prntad Nems of ragitierad agent and ube f applicebla {NOTE: Ragisiared Agani signeturs requicsd when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 . e

Tax 1i!'mgp?equitememgand alects l:)y oo 50. s After AAY 1, 2000 Feo witl be $550.00 10. Eﬁz;x;ag\;i:?;\uzg\nmmg 1 mq;g’;gﬁ

{See criterla an back) a Make Check Payahle 1o Department of State )
11, OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me vP L MAFK O oelere e - Kowe O
RAME HARTWE NAME
steer aporess | 5311 SUMMERLIN APT 9 seetooRess | £ 37441 W{'I"{"VW LAvE 93
CIRY-ST-1P FORT MYERS FL 33919 CiTY-ST-2P Foer Iy Bl s EZ- 3392
e v 03 Delete me Ocrange [V
NAME PHIL M. HARTWELL NAME
strger aobress | 1612 CLOVER STREET ADDRESS
eiv-seze { MELBOURNE FL 32936-5556 avsiw | fRE Boulys Pl 329 ;5_ .
THLE P — -  ~~Flpee -Qme -- |- - T . g]-cr:ange ] Auditior
NAME HARTWELL, RICHARD 8 KAME )
smeer ooress | 2752 EUDORA RD STREETADORESS | ZS5.85 S . e Avs .
CITY-ST- 19 EUSTIS FL 32726 ) CITY-5T-2P p(y TaNA ?_’1’5((_;5 - S‘{a__g‘;; B2y b
we o | - T T Obeee.  fme |-~ ~ T L Change L) Addlior -
HAME Ty T ‘ KAME
STREETADORESS | "~ 70t .20l St L d STREET ADORESS
CITY-ST-21P PohLank o el CIFy-sT-21P
TITLE e ] Delete TITLE CIchange [ Addltior
HAME NAME
STRRET ADDRESS STREET ADDRESS
CiTY-ST.20P CITY-51- 2P
TTLE ] Delete TILE [ thange T3 Adoition
NAME NAME
STREET ADDRESS . STREET ADORESS
Y- ST- 29 ciry-51- 2P

13, | nereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119 07&3)0]. Florida Statutes. | turther certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or diractor
of the corporatlon or the (ecaiver or trusies empowered to axacule this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: D) Fitsns S Tt /202 32[28% e

KIMG OFFICER OR INRECTOR Lyt Phona 8




