2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034532

FILED

DOCUA ~ May 01, 2000 8:00 am
DIABETIC SUPPLY SOURCE, INC. Secretary of State

Principal Place of Business Mailing Address
17561 STEPPING STONE DRIVE 17561 STEPPING STONE DRIVE s
FORT MYERS FL 33912 FORT MYERS FL 33912-7218

2. Principal Place of Business 3. Mailing Address ”lmm ||| lll ||| II

05-01-2000 90477 028 ***150.00

JIEEN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Mumber Applied For
65 “m ' ’ Qm Not Applicable
Zp Country 7P Country 5. Certificate of Status Desired ~ [] 9019 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNING! KIMBERLY A Street Address (P.O. Box Number is Not Acceptable)
17561 STEPPING STONE DRIVE :
FORT MYERS FL 33912
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature requirac when reinstating} DATE
O do s | AttorMaY 12000 Foowiliba $ssooo | "> ScicnCampaign Francing - $5.00 iy e
2 ) H > Trust Fund Contribution. Added to Fees
{See criteria on back} o Make Check Paysble to Department of State
H. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T b [ Detete MLE [ Change [ Actition
NAME MANNING, KIMBERLY A HAME NI
STREET ADDRESS | 17561 STEPPING STONE DRIVE STREET ADDRESS oo
CITY-ST-2IP FORT MYERS FL 33912 CITY-5T-2IP .
TLE o 1 Delete 1L [ Change [ Acdition
NAME MANNING, KOLIN R NAME o
sTREET ADDRESS | §7561 STEPPING STONE DRIVE : STREET ADDRESS Srogrt o
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP
MLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TILE 3 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS = —. [ STREETADDRESS | o~ )
OITY-§T-28 OITY-§T-2P 7 TR e
TITLE [ Delete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O Detete TITLE (Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,67(3)(i), Flerida Statutes. | furiher certify that the information
indicated on this report or supplernental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

AT T TR L e
SO0 T

s

SIGNATURE:

R DIRECTOR Date

Dhsfe = V-269-20&
7/

Daytimg Phone #

CR2EQ034 (9/99%



