‘ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000020550

1. Entity Mame

DIAGNOSTIC ENERGY SYSTEMS, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90300 014 ***150.00

-

Principal Place of Business

413 SE 29TH $T
CAPE CORAL FL 33904

Mailing Address

1325 € DEL PRADO BLYD
CAPE CORAL FL 33830

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc

t kdJd 1 U

I

DO NOTWRITE N THIS SPACE

City & State City & State 4, FEI Number 65-0813836 Appiied For
Not Applicable
Zi Countr Zip Countr I~
i 4 ¥ Y 5. Certificate of Status Dosired O 38‘75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARY, DAVID W S .
1325-C DEL PRADO BLVD Street Address (P.G. Box Number is Not Acceptable)
CAPE CORAL FL 33990
City Jr 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or ar.ied narne of registered agent and title f apolicable NOTE. Reg stered Agent signat.re eguirsd wien rains GATE

9. This corporation is eligible lo satisfy its Intangible

FILE NOWIN F

5 3150.00

10. Eectior Campaign Financing

Tax filin_g r_equirement and gfects o do so. Afier ¥ 1,2001 Faewiil be 555&0:}, Trust Fund Contribution f(?d.e(ziQOI\gZiSe
(See criteria on back) [ Make Chack Payabie to Depariinent of Siale
11. OFFICERS AND DIBRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
MILE PSTD ] Deiete TITLE { Change [} Adgition
NAME STANLEY, JIMMY NAME
streer aooness | 413 SE 24TH ST STREET ADTRESS
CITY-S7- 4P CAPE CORAL FL 33904 CNY-ST-7F
TILE T Dalere TITLE [ Change ] Add-tion
NAME MAME
STREET ADDRESS STRELT &20RESS
CITY-5T-2IP Ciry-57-21
17LE ] Delete TiTLE [JChange  {_] Addition
NAME MAME
STREET ADDRESS STREET ADNRLSS
GITY-ST-21° CITv-5T-2p
TITLE Y poles “TILE I Change  [] Acdition
NAME NAME
SREET ADDRESS SIREET ARDRCSS
Ty -5T-21P CITY-5T-2IF
THLE [ Delete TILE 7] Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST- 2P
TITLE 7 celets T F O chazge [ Adaiion
NAME NAME
STRLET ADDRESS STRECT AZDRESS
CNY-ST-2IP CITY-Si 21

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i). Finrida Statutes. | further carlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lega: effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on a

o LSt

tachrment with an address, with all other like cmpowered.

/950 3659

Dimmy S/"ﬂu&?«

o &
bt ‘FIGNATURE ANP TYPED OR PRINTEQHHME OF SIGNING OFFICER DR DJRECTOR
Y

Yo

Cavtire Phone &

¥ {]

CR2E034 (10/00)



