2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054983 Apr 12,2000 8:00 am
. Entity Name
ecretary of Stat
AMERICAN DIABETIC FOUNDATION, INC. ¢
. 04-12-2000 90009 016 ***150.00
Principal Place of Business Mailing Address
336 SE 15TH AVENUE 336 SE 15TH AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-4433
us uUs _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0834990APP“ED FOR Not Applicable
zp Country 7 Country 5. Certificate of Status Desired [ $8.75 Additional
— -] - ) _ - - e o . o~ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE’ RUSSELL A Street Address (P.Q. Box Number is Not Acceptable)
1401 E. BROWARD BLVD., SUITE 300
FT. LAUDERDALE FL 33301
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, 1yped or prinked name of regisisten agent and Lile if apphcabia, {NCTE: Registered Agers signature requied when feinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:E:szrzaén;i'r?;ug::mmg fdsd.oo May Be
- . ed to Feos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change  [] Adeition
NAME FELD, DOROTHY HAME
STREET A0ORESS | 1537 E. HILLSBOROUGH BLVD., APT. 741 STREET ADDRESS
orv-st-2» | DEERFIELD BEACH FL 33441 ciTv-s1-2¢
TITLE D [ Dekte TeE [JChange [ Addition
NAME FELD, RICHARD NAME
sTreet ADDRESS | 2838 ABBEY MANOR CIRCLE STREET ADDRESS
am-s1-2¢ | BROOKEVILLE MD_20833 N s , . - -
e D [ Deleie TimE CChange T Addition
NAME FELD, JEFFREY Nav FELD, JEFFREY
stReeT A00RESS | 8755 SUMMERVILLE PLACE STREET ADDRESS 1413 Kelso Blvd.
cmv-si-2P | ORLANDO FL 32819 CITY-5T-27 Windermere, Florida 34786
TILE ) Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 petete TITLE ] Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE ] Delete TITLE [ Change [ Addition
" NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P ]

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and tnat my name appears in Block 11 or Biock 12if

indicated on this report or supplemental report is true an

changed, or cn an attachmenit with an address, with all other-like empowered.

421-1504

SIGNATURE: ’ Qi/g/ 1//7/m (§54)
77

Daytime Phone #

CR2E034 (9/99)



