2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065644 FILED
1. Entity Name A l' 03, 2000 8:00 am
DIABETES EDUCATION SERVICES. INC. ecretary of State
04-03-2000 90122 026 ***150.00
Principal Place of Business . Mailing Address
5335 ANDOVER DR.. #202 5335 ANDOVER DR, #202
NAPLES FL 34110 NAPLES FL 34110-3332
i > (ISR
Sults, Apt. #, etc. I Suie, Apt. #, olo. =1 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
{?/ 552 7 )/Zy Not Applicable
Zip Country 7ip Country - - ETCerlificate cf-S-t:atus Desired ] $3.75-Additiunal -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUDLEY! DEBBIE Street Address (P.O. Box Number is Not Acceptable)
5335 ANDOVER DR., #202
NAPLES FL 34110
City FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of ragistered agent and title it applicable. - Hegisiered Ags: uired whan rainstating) DATE

CR2E034 (9/99)

-
9. This Forporati.on is eligible to satisfy its Intangible - FILE.NOW!!! FEE |$.|.$150.00 N 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects o do so. Afte; - Trust Fund Contribution. O Add-ed 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change  [J Addition
NAME DUDLEY, DEBBIE HAME
STREETADDRESS | 5335 ANDOVER DR., #202 STREET ADDRESS
CITY-8T-7IP NAPLES FL 34110 CITY-ST-2IP .
TITLE [ pereta TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE 3 pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TILE [ pefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-S7-2IF o R R I
TIMLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-5T-2P . CiTY-S1-71F
TMLE - : . {1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

pation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

pplemental 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 directcr

srupowerad to execute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ikg gmpowered.

eo  Shofo 9= 594397

13. | hereby certify that the infor
indicated on this report or
of the corporation or the
changed, oran an a

SIGNATURE:

Date Daytime Phone #




