2600 gNIFOBM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 844085 | Mar 14,2000 8:00 am

- .

1. Entity Name - .
o Secretary of State
TISSUE BANKS INTERNATIONAL, INCORPORATED 142000 SO0 034 k61 25
Principal Place of Business o - Mailing Address
815 PARK AVE, ‘ o BISPARKAVE |
BALTIMORE MO 21201 o - BALTIMORE MD 2121 4808 . 8 1 9 9 6 6
" Suite, Apt. ¥, etc. - Su_lte Apt #.etc. _ DO NOT WRITE IN THIS SPACE
City &Sate | ciyasme T | a feiNumber Applied For |
, N " = _ ' . 52-1290%7 Not Applicable
Zp B ] oo | Coumy - | & Certiicate of Status Desied [ geae'gesq Addiional
6. Name and Address of Current Registered Agent S U 7. Name and Address of New Registered Agent
- Name
C T CORPORATION SYSTEM Street Address {P.O. Bex Number is Not Acceptable)
1200 S. PINE ISLAND RD.

PLANTATION FL 33324

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

Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agant signature required when rainstating) DATE

4?1#9 9. Election Campaign Financing $5_00 May Be

,,,,, fsz-@iwa -, Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS KX ADDITIONS/CHANGES TO OFFIGERS
e PS .~ . o« T 1 Delete ™me I chenge [ Addition
NAME FULLER, RICHARD L - : NAME
STREET ADDRESS | 845 PARK AVE' : STREET ADDRESS A
omv-st-zP | BALTIMORE MD 21201 CITY-57-7IP )
THLE nc .. L o7 Boeke TITLE [T change [ Addition
waE . [SAWYER, BRUCE . ~- . -7 : NAME ‘ :
STREET ADDRESS | 1405 PARKER ROAD -~ STREET ACDRESS
CITY-ST-2IP BALTIMORE MD CITY-ST-2P
TITLE D ‘ 1 petete TITLE [Jchange [ Addilion
NAME HARTNETT, RICHARD . NAME 7 s
STREET ADDRESS | 71650 NEW HOPE ST. STREET ADDRESS
CITY-5T-2IP FOUNTAIN VALLEY CA CITY-5T-ZP
TITLE D O belete TME [ change [ Addition
NAME BEALL, GEORGE , : . NAME
sTReT anDRess 1111 SOUTH CALVERT STREET . ‘ STREET ADDRESS
omv-s-2P | BALTIMORE MA CITY-57-2P
BTLE DvC O peiete e [l change [ Addition
RAWE CASHMAN, EDMUND J . | " ‘ NAME
STREET ADDRESS } 111 S. CALVERT ST. . - STREET ADDRESS
on-s-ZP  |RALTIMORE MD o - CITY-5T-2P
TITLE Dve- . P . 7 Delete THLE Ol changs [ Addition
NAME KAREN O SULLIV ' ' NAME
STREET A00RESS | P O BOX 3334 N/A \ STREEF ADCRESS
CITY-ST-2IP LAVALE MD 21502 - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpoeration of the receiver ar trustee gmpowered to executs 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 addrgas, with-all oOar ligaempowered.

SIGNATURE: ___DIGN EVRBOUEES Vie Reofdad  zhbo () yp3m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daté Daytima Phone #

CR2E037 (9/99)



