2003 FOR P
UNIFORM BU

|
FILED
ROFIT CORPORATION ‘
SINESS REPORT (UBR Mar 03, 2003 8:00 amg

DOCUMENT #.__.. H69858 o Secretary of State |
N e — Eaat P
1. Entity Name 03-03-2003 90469 010 ***150.00
CONSUMABLE PLASMA PRODUCTS, INC.
Principal Place of Business Mailing Address
ROUTE 1. SOUTH ROAD ROUTE 1, SOUTH ROAD
BOX 1808 BOX 1808
2. Princitpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0 10 Applied For
02 2162 v Not Applicable
Zi Countr Zi Countr iti
P Y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MCGRATH, BRENDA KAYE Shont Addrass PO Bor NBe o N 't - o)
free ress (P.O. Box Number is Not Acceptable
320 10TH AVE.
VERO BEACH FL. 32962 o
Cit Zip Code
£ ¥ FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obiligations of registared agent.
»
SIGNATURE
B : Signalure, typsd or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
% “ts FILE NOWIN! FEE IS $150.00 . N
e i 9. Election Campaign Financing 5.00 May B
477 = After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. 4 fdded to F?;s °
ﬁaktheck Payable to Florida Department of State
{0} R OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me T |P {7 Delete mE - [ Change [ Addition g
NEWE ~ MCGRATH, BRENDA K. NAME =
symeeT ooress | 320 10TH AVE, STREET ADDRESS g
Cll"}‘*ST*ZlP VERO BEACH FL CITY-ST-ZIF 8
T o
L v O Delete e (3 change O Additon | £
NAWE MCGRATH, DAVID M. NAME
street aooress | 320 10TH AVE. STREET ADDRESS
orv-st-ze | VERQ BEACH FL CITY-ST-ZIP
TITLE [ celete TITLE ‘ ) [dChange [ Addition
NAME NAME
STREET ADDRESS J— . _ — STREET ADDRESS ) _
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-8T-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that 1he information
indicatec on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
AN RTINS B R Joe | B,
SIGNATURE: T EABNATINERLSEBRLD K. MeGroth 296 03 (03:30-770"
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytirme Phone #




