2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712776 Apr 19, 2000 8:00 am
BLOOD CENTER OF THE ST. JOHNS, INC. ecretary of State
04-19-2000 90085 003 ****g] 25
Principal Place of Businass Mailing Address
110 HEALTH PARK BLVD 110 HEALTH PARK BLVD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-5776
s PR v IR TR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPFACE
City & State ) e “City & State - 4, FEl Number Appliad For
59-0752920 Not Applicable
Ze Country ap Countey 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, JOHN D., JR. Street Address (P.O. Box Number is Not Acceptable)
780 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084 = ="~
ISR SR 11 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 _-

Signature, typad or printed name of registarad agent and title  gpplicable. {NOTE: Registered Agant signature required whan reinslatng) DATE

FILE NOW: 9. Election Campaign Finarcing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS | KL ‘ADDITIONS}CCHANGES TO,QFFICERS AND DIREGTORS IN 10

v ' Do DiARCTIA — MEL caL [@ation
TITLE elete TITLE [J Change ddi
NAME NORRIS, HARDGROVE S., M. NAME Pa_ ala tednN a Ly
street ancress | 23 MENENDEZ ROAD sweeTa0oRess | OO HE 4 L?"; LA RBuvo.
emv-s1-z7 | ST AUGUSTINE FL WS ST A dg Sk Tl +Fl, 3z0 £
TITLE LY ] Delet TITLE 7 . 7 [ Change [ Addition
wwe DUKE; BORCHARDT . e ' - - '
streeT anoress | 7 GRANDVIEW RD STREET ADDAESS :
orv-sr-ze | ST AUGUSTINE FL . CiTY-§T-2P

o —
TLE O Detet TMLE [ cChange  [] Addition
. BAILEY, JOHN D. JR. . i
streeT Anomess | 760 N PONCE DE LEON BLVD STREET ADDAESS
crv-sr-ze | ST, AUGUSTINE FL CITY-§T- 2P

VO —
TTLE 7 Detet TITLE f] Change ] Addition
wme - | THOMPSON, SHIRLEY ” NAME
streer anpress | 1 PELICAN REEF STREET ADDRESS 206 Pelican Reef Dr
cry-st-ze | ST. AUGUSTINE FL CITY-5T-2P

PO "
TTLE 3 Deiex TILE ] Change [ Addition
e MCGRATH, WILLIAM " ol
sheer nomess | 12 SARAGOSSA STREET ADDRESS
onv-sr-2¢ | ST. AUGUSTINE FL &ITY-ST-7IP
e ) [ peler TITLE [ change  [] Addition
we _|PELOQUIN, PETER M. e
smieer aooress | % 110 HEALTH PARK BLVD STREET ADDRESS
ov-st-zpe | ST-AUGUSTINE FL CITY-ST-21P

12. | hereby certify that the infor iling does not qualify for the exemption stated in Section 119.07¢3)(}, Florida Statutes. | further certify that the infarmation
indicated on this report or subplernkntal report is trde ad accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or prustee empowered Jo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmagnt withfan ar ss, with all Other like empowered,

SIGNATURE: NATUBL, MEQUIRED J.41-00

SIGNATURE AND TYPED OR PRINTED NA* OF SIGNING OFFICER QR DIRECTOR . Date Daytima Phone #

f—

CR2E037 19/9%



