2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 661187

1. Entity Name

INTERSTATE BLOOD BANK OF FLORIDA, INC.

Principal Place of Business

7790 NW 7TH AVE

MIAME FL 33150

Mailing Address

3180 OLD GETWELL RD
MEMPHIS TN 381183753
us

2. Principal Place of Business

3. Mailing Address

\
MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number y Applied For
59—20147?3 Not Applicable
Zip Country Zip Country - ) ! $8.75 Additional
5. Certificate of Status Deswed! O Fes Roquired
6. Name and Address of Current Segistered Agent 7. Name and Address of New|Registered Agent
e Name - |
e [ -
ROSENBERG, DO.NALD'S" Street Address {F.O, Box Number is Not Accentable)
ONE S.E. THIRD AVE. |
2600 AMERIFIRST BLDG.
MIAMI FL 33131 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
Signatura, lyped of printad narma of registered agent and tule if applicabla. {NOTE: Registered Agent signature required when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FilL.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fifing requirerent and elects o do so,

After MIAY 1, 2000 Fee will be $550.00

O

Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State \
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE SD 3 oelete TITLE [J Change MAddm‘on
NAME RUBERT, JOE NAME
staeeT anokess | 803 MT MORIAH STREET ADDRESS
CITY-ST-2P MEMPHIS, TN 00089 3 8117 CITY-5T-21P
TILE 1D [ Detete TITLE E’cnange [ Addition
NANME MOSS, STEPHEN NAME
STREET ADDRESS | 40EJACKSON 318D OLD Geroatls. STREET ADDRESS
CITY-ST-21P MEMPHIS, TN 00000 3T 118 CITY-ST-2IP
TITLE PD [ Delete TMLE M Change ] Addition
nave . | MOSS, LARRY o NAME _ .
~STREET ACDRESS | JBO-JACKSON-3 180 O berwere o | smeeranontss | R o ===
CITY-ST-2IF MEMPHIS, TN 06600-3T%118 CITY-$7-2IP
e vD ] O Deiete e Xcnange 3 Addiion
NAME BERISH, ANDY NAME
STREET ADDRESS | 15B-JAGKSON 3 180 0o Gerwaulio, STREET ADDRESS
CITY-ST-7IP MEMPHIS, TN 000003 8119 CITY-ST-21P ‘
mE O Delets THLE | [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-28 CITY-ST-2IP ‘
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuleé. | further cerlify that the information
indicated on.this report or supplemental 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 g
changed, or on an atiachmgnt w

SIGNATURE:

address, with er like empowered.

ystee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i
‘7//5 2oo0 (4’0]).]’6‘:-'2000

DCate ‘ Daytime Fhona #

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90054 045 ***550.00

CR: 100



