2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700414

1. Entity Name

NORTHWEST FLORIDA BLOOD CENTER, INC.

Principal Place of Business

2201 NORTH 9TH AVE
PENSACOLA FL J2503-3%48

Mailing Address

2201 NORTH 9TH AVE
PENSACOLA FLA 32503-3%48

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90072 005 ****70.00

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE} Number Applied For
59'071481 1 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired  JI 2 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ROBERTS, EUGENE E. JR.
2201 NORTH 9TH AVENUE

Name

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL. 32503-2999 : :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Shgnaturs. ryped or pried name of ragisteved agent and e if appicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
- “\ ‘ - -
10. .. i QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE P e (] pelete TILE [ Change [ Addition | -
NAME SMITH, JOSEPH D NAME 2
STREET ADDRESS | 4020 GALLAHAD ROAD STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
PENSACOLA FL '
THTLE i3] [T Detets TITLE [[] Change [ Addition |«
NAME CAMPBELL, PHILLI® R NAME
STREET ADCRESS | 40 ROCKWOOD RD STREET ADDRESS
LITY-§7-2IP PENSACO{.A FL CITY-ST-2IP
THLE P o Heete TITLE . - _ O change [ Addition
NAME STANFORD, CE SR NAME
STREET ADORESS | 817 DEEDRA AVE STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE b [ delete THTLE [ Change [ Addition
NAME WHITE JR, . CHARLES NAME
STREET ADDRESS | 3700 BARNWELL CIR STREFT ADDIRESS
CITY-ST-2IP PENSACOLA,_FL 00000 CITY-S§T-2IP
TITEE D . [ Delete TILE (] Change  [J Additlon
NANE NELL, CHARLES A NAME
STREET ADDRESS | 7206 TIPPEN AVE. STREET ADDRESS
CITY-5T-21P PENSACOLA_L FL 00000 CITY-5T-ZIP
TITLE D [ Defete e [ Change [ Addition
NAME TOWNE, GORDON NAME
STREET ADDRESS | 4603 NORTHMOORE CT STREET ADDRESS
CiTY-5T1-2IP PENSACOLA FL 32503 CITy-ST-2IP
12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpue and accugdte and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 var or trustes empaoflerdd to exegffe this repgri as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnert with an adgress, fith g other Ik4 empowered.
SIGNATURE: 3-X72-070
g gy sesveenl  pu—————— e g ———————— . —— . —— s - 2 L men




