2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 4F§)J(FZD8 00
an 24, :00 am
DOCUMENT #  P96000030904
1. Entity Name: 9 Secretary Of State
DIABETIC SUPPLY PROGRAM, INC. 01-24-2002 90109 001 ***450.00
Principal Place of Business Mailing Address
5121 BOWDEN RD P.O. BOX 5159
#309 JACKSONVILLE FL 32247 .
JACKSONVILLE FL 32216 us .
" NIRRT AL
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SP;ACE
In H&E—& -State Eity &-S.ta-t; — — - -:;.FEI N;m\;;;f-hp‘: — A[;Jed For
59-337 1478 Not Applicable
2 Country Zip Country 5. Certificate of Siatus Desired d ?eae-ggq lﬁf;;”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELQUIST, EDWARD T- -, - -
7894 HUNTERS GROVE RD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL'32256

- ‘ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corperation is eligible to satisy fts Intangible FiLE NOW!I! FEE IS $150.00 -1 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE ) Change [ Addition
NAME HELQUIST, EDWARD T NAME
streeT aooness | 7894 HUNTERS GROVE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP
TME vsD O Gelete TME [ Change [ Addition
wae - | WHITE, JOHN-H NAME
sreer anoress | 429 2ND AVE N. STREET ADDRESS
oy st-ze - - 'JACKSONVILLE FL 32250 gITY-31-2IP
TITLE T Delete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TITLE b (l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP GITY-ST-ZIP
TITLE [ petete TITLE {1 change (] Addition
NAME NAME R R : i
STREET ADGRESS STREET ADDRESS T ‘i" T ' L
Clt\f.-SuT_jllP: wirle v o CITY-8T-2IF daasendth Tt o L P S YT I LI P
THLE ™ ) Delete SRt TITLE ) Change [ Addition
NAME -, VT WLl nah! NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-address, with all other like empowered.

SIGNATURE: _ SN2 %335&?2‘/5?4@ s’ J=D-0 2 Gy -paBory )

SIGNATURE AND TYFED?‘HINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytira Phane #

I 126800

AP

CR2E034 (9/01)

W



