2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
DOCUMENT # 716951 ‘ Secretary of State

CITRUS REGIONAL BLOOD CENTER, INC. 02-01-2001 90033 045 ****70.00
. )
S
Principal Place of Business Mailing Address
3200 LAKELAND HILLS BLYD 3200 LAKELAND HILLS BLVD. WO
LAKELAND Fi. 33806 LAKELAND FL 33805 [O R R
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat‘e City & State 4. FEI Number Applied For
59'0720864 Not Applicable
Zip Country Zip Country o i $8.75 Additional
5. Certificate of Status Desied ~ J&  *2 Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N ) o | Name . Lo . - o
BARR. ALICE Street Address {P.O. Box Number is Not Acceptable)
3200 LAKELAND HILLS BLVD.
LAKELAND FL 33805 : :
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
Slgnature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
L y
FEE IS $61.25 Trust Fund Contribution. [0  Addedio Fees Department of State
I
10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME sD 1 Delete TILE OJchange [ Addition | S
NAME WILLARD, THOMAS NAME S
STREETADDRESS | 1717 JOHN ARTHUR WAY STREET ADDRESS g
CITy-ST-2IP CITY-ST-2IP
LAKELAND FL @
TTLE PD ] Delete TITLE PD g Change  [X] Addiion | &
NAME MCLEOD, JOYCE NAME Sanders, Faye
STREET ADDRESS | 3347 WEST MAIN srecracoress | 4205 0ld Hwy 37 Apt 40
CITY-5T-2P WAUCHULA FL CITY-ST-21P Lakeland, FL 33813
me . | ¥VD© T ’ a X Delete TITLE VD_ . Ol Change [ Additien
NAME CLINE, JUDY NAME Ellis, John B.
STREET ADDRESS | 2016 CASTLE COURT smeraonRess [ 2901 S Florida Ave
oiTy-5T-7Ip LAKELAND FL CITY-5T- 2IP Lakeland, PFL 33803
TITLE TO Delete TME TD O Change ] Additicn
NAME STURWOLD, EARL NAME Moore Jr., John
smecTanoress | PO BOX 741 seeracoiess [ 210 Hiawatha Trail
CITY-ST-71P DADE CITY FL CITY-ST-2IP Lakeland, FL 33803
TTLE VD 3¢ Detete TnE vD [ Change [ Addition
NAME SANDERS, FAYE NAME Sturwold, Earil
STREETADDAESS | 4207 QLD HWY 37, APT. 40 smeeTacoREss | 37837 Meridian Ave Ste 311
CITY-ST-2IP LAKELAND FL CITY-ST-2IP Dade City, FL 33525
TILE ED 1 Delete TITLE O Change ] Acdition
NAME BARR, ALICE NAME
STREETAGDRESS | 3200 LAKELAND HILLS BLVD. STREET AGDRESS
CiTY-3T-2IP LAKELAND FL CiTY-ST-2IP
12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢changed, or on an a| ment with an adare ith ail other like empowered.
AN R
SIGNATURE: \_$NGE&, WATRED R, Barr (863) 68
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



