m

2001, UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 730303

1. Entity Name

SOUTHEASTERN COMMUNITY BLOOD CENTER, INC.

FILED

Mailing Address

1731 RIGGINS ROAD
TALLAHASSEE FL 32308

Principal Place of Business-

1731 RIGGINS ROAD
TALLAHASSEE FL 32308

IIEIRARN

00 NOT WRITE IN THIS SPACE

I

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90036 013 ****5] .25

J1dJI3

JHINH

A

CR2E037 (10/00)

City & State City & State 4, FE! Number Applied For
59‘0708803 Not Applicable
Z‘ i P
P Country Zip Country 5. Certificate of Status Desired O $8'75 Alddlllonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i
DARlOT]S, JEANNE Street Address (P.O. Box Number is Not Acceptabie)
1731 RIGGINS ROAD
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, tyned or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 20 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD [ Detete TITLE [JChange [ Addition
NAME CARROLL, RICK NAME
STREET ADDRESS | 520 SHORT STREET STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL CITY-51-2IP
TILE CD O betete TIMLE [0 Change [ Acdition
NAME PROCTOR, M. JULIAN JR. NAME
STREET ADDRESS | 1594 MARION AVE STREET ADDRESS
| omY-sT-2P -~ TALLAHASSEE-Fl- -~~~ - —e— - - CITY-57-2IP - o
me BEXD [ petate TImLE [(JChange [ Addition
NAME DARIOTIS, JEANNE NAME
STRELT ADDRESS | 1240 HODGES DRIVE STREET ADDRESS
CITY-ST-21IP TALLAHASSEE FL CITy-ST-2ZIP
TITLE D O delete TITLE [Jchange [ Additien
NAME CRAIG, DAVID E. NAME
STREET ADDRESS | 3750 BOBBIN MIL ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE D 7 Deiste TITLE [JChange [ Addition
HAME WOOD, THOMAS P. HAME
STREET ADDRESS | 3114 MIDDLEBROOKS CIRCLE STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL CITY-ST-21P
TITLE 7 Delete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other empowered.

e
A D anwne

HLAAP L 28 T

SIGNATURE:

D/},em»g //5%/ £50 7274

SIGNATUREHID TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Davtima Phong #

/




