2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716951 FILED
1. Enity Name Feb 10, 2000 8:00 am
CITRUS REGIONAL BLOOD CENTER, INC. Secretary of State
02-10-2000 90059 037 ****70.00
Principal Piace of Business Mailing Address
3200 LAKELAND HILLS BLVD 3200 LAKELAND RILLS BLVD.
LAKELAND FL 33805 LAKELAND FL 33805-22M1
Us us
M [ 11111111
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59'0720864 Net Applicable
20 Country Zp Country 5. Certificate of Status Desired ﬁ) §8'75 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
el e LT e L v e m|--Name N e e
BAHR, ALICE Street Address (P.O. Box Number is Not Acceplable)
3200 LAKELAND HILLS BLVD.
LAKELAND FL 33805 , _
City FL Zip Code

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

e e

T =

SIGNATURE L. . T .

Signature, typed or printed name of registered agent and title f appiicabla, " (NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust £und Contribution. a Added to Feas Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE fD [ Delete THTLE PD XA change  [J Addition
NAME WILLARD, THOMAS NANE Joyce Mc Leod :
STREET ADDRESS | 1717 JOHN ARTHUR WAY STREETADDRESS | 33471 West Main
on-st-2p | LAKELAND FL ONSTZ® | Wauchula, F1
TmLE PD [ Delete TILE VD ' XX change [ Addition
NAME MCLEOD, JOYCE NAME Judy Cline
STREET ADDRESS | 3341 WEST MAIN ' STREETACORESS | 2016 Castle Court
omv-st-2P | WAUCHULA FL OS2 | | akeland, FL
TILE VD - - ' © “Ologete” = Fme ~=-VD - -~ 7 T T KA change O Addition |
NAME CLINE, JUDY NAME - Faye Sanders
sTReET 400Ress | 2016 CASTLE COURT smeeraooeess | 4207 01d Hwy 37, Apt. 40
CTv-ST-2¢ | | AKELAND FL ar-stze | |akeland, FL
TMLE m . [ pelete TITLE " XX Change [ Addition
NAME STURWOLD, EARL NAME LTIRE AT o
STREET ADDRESS | PO BOX 741 STREETADDRESS | -+ =+ - =«
CHTY-ST-2IP DADE CITY FL CITY-51-ZiP O -
TITLE VD 1 pelete TITLE [ ¥ Change (] Addition
HAME SANDERS, FAYE NAME Thomas Willard
STREET ADDRESS STREET ADDRESS
s | Lt e oo | 1717 John Arthur Way L
me - |ED. _ [.Detete. — TME. - oo | mm et T B T e e e = [CI'Change  [J Addition
NE BARR, ALICE ~ . NAME g L ‘
STREET A00RESS | 3200 LAKELAND HILLS BLVD. StReTADDRESS | o A s Lt el oo
ov-stzP | LAKELAND FL - el 71

12. | hereby certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplermental 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 cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with &l other like empowered.

sionature: ( SXGURURBS RSQUIRge R Barr  H-4-0O0 (863) 687-8925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phons #

CR2E037 (9/99)



