2000 UNIFORM BUSINESS REPORT (UBR)

DOCUY

1. Enlity Name

INDIAN

MENT # 702714

p—

RIVER BLOOD BANK, INC.

/

/

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90011 012 ****70.00

Principat Place of Business

1300 J6TH STREET
VERQ BEACH fL 32960

Mailing Address

1300 36TH STREET
VERO BEACH FL 22960

2. Principal Place of Business

3. Mailing Address

WIRRMRIRO

I

|

[

Suite. Apt. #. elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0942152 Not Applicable
Zip Country Zip Country " . $8_75 Additichal
, , 5. Certificate of Status Desired Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent -
Name
BLOCK, SAMUEL A . Street Address (P.O, Box Number is Not Acceptable)
. .
HRTWHANE 979 BeackH/arxd Bivo
VERG-BEAGH-FL32060- |//~4 eqltr, FL. 35
o B 7 2X163 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

S € Jlu l

Slgnature, typed or printad name of registered agent and title if applicable,

(NGTE: Ragisterad Agent signature required when reinstating)

7-/2-00

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (5/00)

10. DFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE |y O Delete TITLE Clchange  [J Addition
NAME NOLTE, MICHELLE NAWE
STREET ADDRESS | 900 ROYAL PALM PL. STREET ADDRESS
CITY-ST-ZP VERO BEACH FL CITY-5T-2IP P
TITLE +PEF 1 pelete TITLE dz . ‘I 7‘ / [hange ] Addifion
e CHALMERS, DUNCAN e ),
STReeT ADDRESS | 4910 PALEQ PINES CIRC STREET ADDRESS

j omv-sT-ze 'FT.‘PIERCE'FL‘ A e S S EeiTy:st=ap - =| - e e T e

e sD S [ pelete THLE ' [T change [ Addition
NAME ATKINSON, ROBERT NAME
STHEET ADDRESS | 1236 36TH AVE STREET ADDRESS
CITY-57-2IP VERO BCH FL CITY-$T-2IP
e -;W : [ pelete TITLE . : hange [ Addition
HAME T ADAMS, PAUL NAME P/ D VB—(
STREET ADORESS | 6481 NORTH OLD DIXIE HWY STREET ADDRESS
CITY-ST-2ZP FT. PIERCE FL CITY-51-ZIP >
MLE : O Delete TITLE V /D O Change  (Eh=Taition
NAME NAME
STREET ADTRESS STREET ADDRESS J. 5 E?%
CITY-ST-2P CITY- ST-7P Y43/ - P P/ [/550 ?fia[ f/j;l?{a
e - [ belste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS: STREET ADDRESS
CITY-5T-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flori

* “changed, or on-an attachment with an address, with all other fike empowered.

SIGNATURE:\
7 /N

SamaTgE Ao

3¢r/931-100

Statutes; and that my name appears in Block 10 or Block 11 if

7-/2-00

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

Date Caytirte Prone #




