2002 UNIFORM BUSINESS nEPonf (UBR) | FILED

Feb 19, 2002 8:00 am
et 741799 Secretary of State

| " FLORIDA GEORGIA BLOOD ALLIANCE, INC. 02-19-2002 90030 049 ****70,00
Principal Place of Business Mailing Address
§36 W 10TH STREET 536 W 10TH STREET
JACKSONVILLE FL 32206-3526 JACKSONVILLE FL 32206-3526
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0766984 Not Applicable
P Country 2o Country 5. Cerlificate of Status Desred [ 98-73 Additional
. - ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MALLOY, DALE R Sireet Address (P.O. Box Number is Not Acceptable)
536 W. 10TH ST.
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure. typed or printed name of registered agent and titla if applicahle (NOTE: Registered Agent signatura raquired when reinstating) DATE
[
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Feas Depanmen-t of State
[
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS X pelere TME 2 DS Ol change  [RAdditicn
NAME VAN NORTWICK, WILLIAM JR. NAME Paige, 'Kévin, Operations Administrator
sreet aDoRess (301 MARTIN LUTHER KING JR. BLVD. STREET ADDRESS 4201 Belfort Road
cry-s-0P - ITALLAHASSEE FL 32399-1850 CITY-5T-2IP Jacl i11 FL_32216
TILE P T Delete TITLE [Jchange [ Addition
NAME MALLOY, DALE R NAME
STREET ADORESS 536 WEST 10TH STREET STREET ADDRESS
amst2p ~ |JACKSONVILLE FL 32206 avstzp =|- f T e -
TILE DV X Delate TITLE DC [ change  [Kadditicn
NAME ANDERSON, JOHN E NAME Threadcraft, Milton H. Jr.
STREET ADDRESS 1801 ART MUSEUM DRIVE P.0. BOX 45243 STREETADDRESS | 4831 Greenland Road
cr-sT-2P JACKSONVILLE FL 32232 CITY-ST-2IP Jacksonville, FL. 32258
TILE DC O oelete TITLE D [ Change [ Adcition
NAME BRUNS, WILLIAM S NAME Burns, William S
sTReer anorEss IONE INDEPENDENT DRIVE, STE. 1800 STREET ADDRESS
arv-st-2P - [ JACKSONVILLE FL 32202 CITY-ST-7IP
TIME D [ Defete TILE [ Change [ Addition
NAME KEENE, M.D. WILLIS R. RAME
sTeeeT ADDRESS 1130 NORTH GROSS ROAD STREET ADDRESS
Cmy-sT-2¢ KINGSLAND CA 31548 CITY-ST-2IP
TITLE OT X pelere TMLE [J Change  [XAcdition
NAME DEWTTT, LINDA NAME Courtney, William M. Jr.
STREET ADDARESS 13080 PORTULACA AVE sikeer Aooress (2687 Holly Point Orad East
ame-ST-7P | JACKSONVILLE FL 32224 tm-ST2F - Orange Park, FI. 32073

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, 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 vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

1/28/02 (904) 353-8263

. e

SIGNATURE:

CR2E037 (9/01)




