2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 736589 ~ ecretary of State
1. Entity Name 04-28-2003 90135 030 ****g] 25
FLORIDA'S BLOOD CENTERS, INC.
Principal Place of Business Mailing Address
32 W GORE ST 32 W GORE ST
PQ BOX 568613 PO BOX 558613
ORLANDC FL 320806 ORLANDO FL 32806
Cily & State City & State 4. FEI Number 59.%68473 Applied For
Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ T T ‘7. Name and Address of New Registered Agent
e e HiNODA L hANNE K.
CARR. EDWARD 0 Street Address (P.O. Box Number s Mot Acceptable)
32 W. GORE ST.
City Zip Code
. ORLANDO FL |3%¢64
8. The above named entity s mits'a't,ﬁis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiegd agent.‘" /
K Clorsda ey,
SIGNATURE LY NAR ( ‘ld E]
. Slgnature, typed or printed name of registered agent and title if apglicable. {NOTE: Registered Agent signature required when reinstating) DATE
' .. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F . . . ay Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
it
10. e QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VG ’ O Delete TME P_D [ change _BeAcdition
NAME K{TZ, C. DEAN . NAME C‘.h\v\od.ﬁ‘ Prv;\ne.. K-
sreer anoress | BOX 185000, MSFLAPKA 0234 sETa00RESS |32 W . G o .
orv-sr-2p | ALTAMONTE SPRINGS FL 32716-5000 avstr | Olamdo,  FL 32866
e MALD X oelee TLE maLrd O Change T Adcltion
NAVE JASMUND, DAVID J NAME ARNOLD sHAaRoN E.-
stheet aookess | 7007 SEA WORLD DR L STREETADORESS | A\ D00 AA A DPRAVE
orv-st2> ~|ORLANDO'FL 3282r =77 © T T orv-sr-20 T WEATIVROW , i 33794, -Sok3
TILE C . ' [ Delete THTLE MmALD ’ [ Change ﬂ}ﬂ\ddninn
NAME YATES, LEIGHTON D NAME Riucntmonts C.QARADIORD
streeT Anoress | 200 S. ORANGE AVE. STREET ADORESS | € qv 0 LA W E Eviemor b
orv-s-20 | ORLANDO FL 32801 CITY-ST-2IP OPRLANDD . ¥L 32% < ‘1
it PCEO ™ Doete T i - [)change [ Addition
NAME CARR, EDWARD O NAME
sTREET ADDRESS |32 W GORE ST. STREET ADDRESS
GITY-ST-71P ORLANDO FL CITY-ST-2IP
TILE DY [ Delete TITLE Clchange [ Addition
NAME BOONE, DAVID E NAME
streer anoress | 200 S ORANGE AVE. STREET ADDRESS
CITY-S7-21P ORLANDO FL CITY-ST-21P
TITLE MALD &Dele[e THLE [J Change ] Acdition
NAME TOMPKINS, CHARLES D . NAME .
sTReeT ADoress | 7007 SEA WORLD DR STREET ADDRESS
CITY-ST-7P ORLANDO FL 32821 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | ar an officer cr director
of the ceorporation or the receiver or tlistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with An addresm /
o Y |l 1 7/4) 4/ )
cieNaTURE:  SSHAM ATANRBIRSRRED 4/925%3( 7)) G- 0455

CR2E037 (10/02)



