2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am :
1. Entity Name 04-02-2003 90047 008 ***150.00
DIABETIC SUPPLY SOURCE, INC.
Principal Place of Business Mailing Address
17561 STEPPING STONE DRIVE 17561 STEPPING STONE DRIVE )
FORT MYERS FL 33912 FORT MYERS FL 33912 :
Suite, Apt. #, stc. T T T T e Suile, Aptak, el0ias iz v re e o) e | -[]-CHECK HERE.IEMAKING.CHANGES
City & State City & State 4. FEI Number 65 Ug Applied For
1 1289 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 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 Acceplable)
17561 STEPPING STONE DRIVE
FORT MYERS FL 33912
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famniliar with, and accept
the obligations of registered agent.
SIGNATURE S b
Signatre. typed or printed name of registered agant and Titls if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE B
" EEI :
3 FILE NOWI FEE IS $150.00 | - — 6-Eiootion Campaigh Finenci §5:00 way 55 |—=
er hay 1, ree will be 00 ! Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O Change [ Adetion | &
NAME MANNING, KIMBERLY A NAME 1=
staeeT appress | 17561 STEPPING STONE DRIVE STREET ADDRESS 3
crv-st-ze | FORT MYERS FL 33912 eITY-ST-21P &
TITLE D [ Delete TITLE (J Change [ Addition %
NAME MANNING, KOLIN R NAME
sTREET aboress | 17561 STEPPING STONE DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S87-21P
TIRLE [ Dalgte TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS N osmemomess | S ES S
orv-st-ze | imme. sSmee e = Y ST 2P
TILE [ pelste TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Delete TITLE [CJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal,ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supglemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _3-3)-03 (3205906309
Date L Daytfns Phone #




