2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # N43904

1. Entity Name

ecretary of State

04-28-2003 90541 007 ****5] 25

[FUIL P43

CENTRAL FLORIDA TISSUE BANK, INC.

Principal Place of Business

130 BONNIE LECH COURT

Mailing Address
32 WEST GORE STREET

ORLANDO FL 32806 CRLANDO FL 32808
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
120 BonNN\E LoCH cT. ‘
City & State City & State 4. FEI Number 3088930 Applied For
0 RL P ~ D o FL 5% Not Applicable
Zip ’ Country Zip Country o . $3 75 Additional
-%.-2 6 0 L: \JS A 8§, Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— — Sael. ST L. A e ‘Name-:C--Hsieﬁ'«:-b—.b_ﬂ — ,Al\-, --“-' E’W —
CARR EDWARD O. Street Address (P.O. Bax Number idNot Acceptable)
32 WEST GORE STREET

32 W GORE 3T

City Zip Cede

FL

SI@’;ATURE /( (’W

- Slgna'lu!a\ typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature reguired when reinstating) CATE

DR Lﬁdbo
%Zzs/ 43

Make Check Payable to |
Florida Department of State

T o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOW: FEE IS $61.25
. Added to Fees

10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE (#)] [ Delete ML BT [ Change A Raddition
NAME YATES, LEIGHTON D NAME Boon & DAY C.

STREET ACDRESS | 200 §. ORANGE STREET smeEra00ness | Roo S.'DRANGE ANE -

on-s-2P | ORLANDO FL 32801 av-srze |ORUVANND . T 22802-3833

TITLE PCED &De\ele TITLE M ALY CIchange  DLAddition
NAME CARR, EDWARD 0. RAME AR NOLD supronN &

sTREET AbDRESS | 32 WEST GORE ST. SIRETADORESS | Yoo A A Ak Dri vc_

amv-st-ze | ORLANDO FL 32806 Oury-ST-2F HeaTHRowW FL 2271%L- 503

TITLE VD - e = g ] Detete: =~ s =TILE s M A= — e ~w[]-Change [ Addition [. 2=
NAME CHINODA, ANNE K NAE RicHmond C. &eﬁbﬁoﬁ D

STREET ADORESS | 32 W, GORE STREET STREET ADDRESS sqo0 L KE ELLENOR DR .

cmv-ST-2¢ | ORLANDO FL 32808 cirv-s1-2p OCRLANDD FL32259

TILE VCD O Delete TIME ' Ol change [ Addition
NAME KURTZ, C. DEAN NAME

sTaeeT A0oAess | BOX 165000, MS FLAPKA0234 STREET ADDAESS

o520 | ALTAMONTE SPRINGS FL 32716-5000 cir-st-ar

TiTE MALD Wmm TITLE O change [ Addition
NAME JASMUND, DAVID J NAME

STREET ADDRESS | PO BOX 2231 STREET ADDRESS

om-st-2e | WINTER PARK FL 32790-2231 CiTY-ST-71P

TMLE MALD BAeleie THLE [C]change [ Additicn
NAME TOMPKINS, CHARLES D NAME

STREET ADDRESS | 7007 SEA WORLD DRIVE STREET ADDRESS

om-sT-2¢ | ORLANDO FL 32821 CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or suppl rmental 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 director
of the corporation or the receiveyf or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjvith an address, with all/other like empowered.
> Mﬁ
2hi s () 14

SIGNATURE:

CR2E037 (10/02)




