2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736589

1. Entity Name

CENTRAL FLORIDA BLOOD BANK, INC.

Principal Place of Business Malling Address

32 W GORE ST 32 W GORE ST
PO BOX 568613 PO BOX 568613
ORLANDO FL 32806 CRLANDO FL 32606-1114

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90062 006 ****6] .25

AV

DO NOT WRITE N THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-0668473 Not Applicable
Zp Country 2 Country 8. Certificate of Status Desired n $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered-Agent = — -~ 3 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
CARR, EDWARD 0 (P.O- Box Nu prable)
32 W. GORE ST.
ORLANDO FL 32806

City

Zip Code

FL

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
Slgnature, typed or prntad nams of registered agsnt and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE OvC [ elets TILE Clchange [ Addiion | &
HAME RAMSDEEL, ROBERT HAME %
STREET ADDRESS | 2811 CURRY FORD ROAD STREET ADDRESS ]
CITY-ST-2IP ORLANDO FL CITY-ST-2IP §
TITE D 3 celete TITLE O chenge [ Addition | &
NAME DUDA, BETTY A NAME
STREET ADDRESS | 2450 MIKLER ROAD STREET ADDRESS
CITY-ST-21P OVIEDC FL . CITY-ST-2IP
TMLE DC * [ Delete CTILE [ change [ Addition
NAME YATES, LEIGHTON D NAME
STREET ADDRESS | 200 S. ORANGE AVE. STREET ADDRESS
CIY-ST-2IP ORLANDO FL CITY-5§7-21P
e OPS O Delete TTLE [ Change [ Addition
NAME CARR, EDWARD O NAME
STREET ADDRESS | 32 W GORE ST. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-$7-2IP
TILE DT O pelete TITLE [ change [ Adaition
HAME BOONE, DAVID E HAME
STREET ADDRESS | 200 S ORANGE AVE. STREET ADDRESS
CITY-8T-2P ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exgeyte this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all otheplikg
A AT LT
SIGNATURE: __(SICAATUIGEAY,

é?ﬂ A

3 /-0 (qoquqq_gqqg

T

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Darte Daytims Phone #




