2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041070 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
AFFORDABLE DIABETICS, INC.
01-29-2000 90106 041 ***150.00
E Principal Place of Business Mailing Address
f 93460 62ND TERRACE SOUTH 93460 62ND TERRAGE SOUTH
| BOYNTON BEACH FL 33437 BOYNTON BEACH FL 30437-2670
S R LR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |__|Applied For
65-0922140 | Ivereesoo
; Zp Country P Country 5. Certificate of Status Desired [ $B'75 Additional
L B el L 1. L ) . ...~ Fese F_lequire_d ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
SPIEGEL & UTRERA' PA. Street Address {P.0. Box Num;er is Not Acceptable}
343 ALMERIA AVENUE I
CORAL GABLES FL 33134 -
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable. (NOTE: Registerad Agent signall#e raguired when reinsiating) DATE
e asnaman oo 2% | per MaY 1,200 Fog wil bedssbn | 10 EectonCampaancrancng - $5.00 ey e
o ' ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - | PTD [ Delete TILE [ change (7 Addition
NAME MANNING, JUDITH NAME
STREET ADDRESS | 98460 62ND TERRACE SOUTH STAEET ADDRESS
crv-s1-22 | BOYNTON BEACH FL 33437 oiTv-sr-2p
TIMLE SVD [T Delete THLE OJchange [ Addition
NAME CRABTREE, NANCY NAME
sTReer ADDRESS | 99480 62ND TERRACE SOUTH STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH FL 33437 CITY-ST-2IP
] TmE . o . : . = O.Delete .. . me e . . _— . Jchange [ Addition
NAME - NAME S ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - < [ elete TITLE . o o {7 Crhange ] Addition
NAME NAME ‘ "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -$1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-7IP CITY-S1-2IP

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 intormation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under eath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h d, ttach t with , with all other lik d.
changed, or on an attachment with an address, with all other i ?emp?welre “[-736 -0037

SIGNATURE:

Daylime Fhone #




