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001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733493

1. Entity Name

THE FLORIDA ASSOCIATION OF BLOOD BANKS, INC.

ecretary of State

04-16-2001 90247 016 ****61.25

Principal Place of Business Mailing Address
10100 9TH STREET N PO BOX 22500
SAINT PETERSBURG FL 33716 ST. PETERSBURG FL 33742
. . ) .. : ML ‘
SR e IREL ML R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
. 59-6140079 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gg"ﬁ?gﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. L e en ba T o : ._“rdht dress (I-:’—~ .’Bo; ‘um_bér' ot Acceptable)
HUEY, GUILDAY & TUCKER, PA. Y889 R e Points" B lvd,
106-E-GOLLEGE-AVENDE— .-
SHFE-080— Svite 200 |
TALLAHASSEE Fl-3236+- iy FL | 3530

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed cr_printad name of registered agent and title if applicable. {NOTE: Registerec Agent signature required when rgingiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable lo
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME P gneiete TILE [ change 7] Addition
NANE GAIR, BILL NAME
streeT ADDRESS | 1221 NW 13TH ST STREET ADDRESS éze/ OJ‘-}‘O_C}LC&
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TIME D [ Delete TMLE Tl cChange [ Addition
NAME PHILLIPS, SHELIA MT NAME
STREET ADDRESS | 1170 DIANA AVE STREET ADDRESS
CITY-S§T-2IP NAPLES FL 33940-4565 CTY-§T-2P
D 11V D e e e e iﬂ Ogleta _- . J-TME [ change [ Addition .
NAME BROWN, DAWN NAME
STREETADDRESS | 1700 N. S.R. 7 STREET ADDRESS
OTY-ST-2P LAUDERHILL FL 23313 CITY-ST-21P
TIE T ﬂ’nezete TILE [ chenge [ Addition
NaME TODD, KAREN NAVE
STREETADORESS | 621 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TILE D R’Dezete TITLE [ change [ Addition
NAME SAPINSKY, BETTY ANN NAME
STREET ADDRESS | 801 6TH ST SO STREET ADDAESS
orvs-2¢ | §T. PETERSBURG FL 33701 ay-st-2¢
TILE D )Q Defete TITLE O change [ Addition
NAME UNRUE, NANCY NAME
STREET ADDRESS | 402 JEFFORDS ST STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34616 CITY-§T-2IP

indicated cn il

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby ceniiK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

o
»

Apr 16, 2001 8:00 am

CR2E0D37 (10/00)

S2 &11(73



b
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2000 UNIFORM BUSINESS ntpon'r (UBR})

Ot

DOCUMENT # 733493

1. Entity Narne

" THE FLORIDA ASSOCIATION OF BLOOD BANKS, INC.

—

Mailing Address

3602 SPECTRUM BLVD.
TAMPA FL 33612

Principal Place of Business

3602 SPECTRUM BLVD.
TAMPA FL 33612

243

2. Principal Place of Busmess 3. Mailing Address
10100 G1h Sfveet, N, | PO Hox Q2500
Suite, Apt. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ty & ale ) City & Slate . . 4, FEI Number Applied For
St Vetershuca , FL | SE¥etersburg FL 506140079 chegioaE
Zp Coliniry zZip Country - i ; $8 75 Additional
?7 % ol ! '/l S 3 J) —] q Q, 1 5& D ? 5. Ceitificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“~ HUEY, GUILDAY & TUCKER, PA.

— - m—— =

-

106 E. COLLEGE AVENUE

Street Address (PO Box Number is Not Acceptable)

SUITE 900 : ‘
TALLAHASSEE FL 32301 City FL . Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.
SIGNATURE
DATE

slgnature, typed or printdd name of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

9, Etection Campaign Financing $5.00 May Be e
Trust Fung Contribution. Added to Feas . : e"ﬁ‘*
. '*%‘ i
i o ; Kl 4%“«53»&%9 ‘.\:m‘ iy
10, ~GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
Tme P B Delete Tme I Change [ Addtion
AV GAIR, BILL N Chmoo\o. Anne
STREET ADDRESS | 1221 NW 13TH ST STREETADCRESS | B AL, @O (‘6 Street
or-st-20 | GAINESVILLE FL CITY-S7-2F Orland D_‘ 22.80b
u: D O pelete T O Change [ Addftion
NAME PHILLIPS, SHELIA MT NAME ‘
sTREET ADORESS | 1170 DIANA AVE steero0iess | BB HHh Avende, N
crv-st-20 | NAPLES FL 33940-4565 - cmy-S1-2F 34 102
T D % Detete TLE Phchange  Khdition
N - —~| BROWN; DAWN -— == - === —— ==~~~ "~ P\ T CRErles L. - T

smeeraooness | 1700 N, SR, 7 s aness | (| 700 M. Stede. Rd T
crv-st-2F | LAUDERHILL FL 33313 oSt | qederhiit, L HEA3
TILE T ) O pelete TITLE T (A cChange  [X] Addition
A TODD, KAREN A Pectho lﬁ Mars .
stReeT A0DRESS | 621 S TAMIAMI TRAIL STREET ADDRESS 53(‘9 W - 5)-\,- et
crv-s-2¢ | VENICE FL CITY-§7-7P J(] Ck Sﬂn NI F‘b 232106
MEe D B2 Delele TILE Change Acdilion
NAE SAPINSKY, BETTY ANN NAME m utz Stephanie & <
streer a00Ress | 801 6TH ST SO STREET ADDRESS L'—-’b\ R"SSJ‘ e RS
orv-st-2¢ | ST. PETERSBURG FL 33701 Cry-sT-21P _(_(_')Jl aing <€ ze. Epes)
e D Delete TITLE [Jchange [T Adgition
NAME UNRUE, NANCY NAME :Dcuh s, Diavna.
STREET ADDRESS | 402 JEFFORDS ST STREET ADORESS %}r Wd}(f@. Aue nue
cmv-sT-2P | CLEARWATER FL 34616 CITY-ST-2IP 1 de nt i t"L 241 20 Q,

2. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?{1 Xi), Flonda Statutes. | turther certify that the information

indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal ¢

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

‘ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blgk 10 or Block 11 if
ou,

siaNaTURE: (L0 \auahs O udhuf MD

M(M"}}‘\aF Be¢ thol f iOGMqUD

J
53 —%’Z_L.:‘:

SIGNATURE ANC TYPED OR PRINTED NAME OF mmﬁ OFFICER OR DIRECTOR

Qate Daytime Phona #

AOACAAT (E IO



