FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # N50067 Secretary of State
1. Enlity Name : A 01-13-2003 90102 050 ****6] 25 g
FLORIDA BLOGD SERVICES, INC. |
Principal Place of Business Mailing Address
10100 9TH ST N P.0. BOX 22500
SAINT PETERSBURG FL 33716 ST PETERSBURG FL 33742
us us
!
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number h9-3 145469 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Addltional
. 5. Certificate of Status Cesired d0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . N Name
MAROUARDT' EMIL C'r JR. Street Address (P.O. Box Number is Not Acceptable)
400 CLEVELAND STREET ;
SUITE 800
CLEARWATER FL 34615 City L [ 2 Code ;
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
! . ‘ 8. Election Campaign Financing $5.00 ' Make Check Payable to
: FILE NOW: 1.2 = -UU May Be
Lt ILE FEE IS ss o Trust Fund Contribution. il Added to Fees Florida Depanment of State
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE” IPCD B Delete TITLE TrREAS AL [ Change  [3Addition g
Name HALE, WILLIAM E NAME LAwREmCE STALE =
sTrReeT aooAess | 207 JEFFORDS STREET STREET ADBRESS r.0. Box 32773 5
orv-st-27 | CLEARWATER FL CITY-ST- 2P “TA~ra, FL 33801 o
TITLE 0 3 Delete TILE CHA LA g P Change [ Addition g
NAME CHRISTOPHER, STILES § NAME

sTReeY aoDess | 319 RAFAEL BLVD, NE

cmv-st-ap ST, PETE FL 33704

TTE 8D e - Delete
NAME ROSENBLUM, BARBARA

streeT aporess | SEVEN AMBLESIDE DR.

cirv-st-ze |BELLEAIR FL 34616

THLE PD 7 Deete
NAME LEPARC, GERMAN F MD

sTReeT apbress | PO BOX 2125

orv-sT-zP | TAMPA FL 33601

TITLE VCD [ Dekete
HAME KEHM, MARTHA L

streeT aooRess | PO BOX 870

crv-st-2P [ ST. PETE FL 33731

TME cD X Delete
NAME VALDES, PLANO B

STREET ADDRESS
CIY-ST-2IP

TILE VicE CHA Y - - - - DE-Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [T Change [ Addition
NAME

STREET ADDRESS
OITY-5T-21p
TITLE Inmipinre FAST Craa B Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP
TITLE SECreTAY [ change [ Addition
NAME RoGets hAYPo/

sTReer apoaess | 702 N FRANKLIN STREET STREET ADDRESS | 15§00 RooSEVELT BeyF, unte€ 303

cy-st-zP - | TAMPA FL CITY-5T-2IF CeAarwaTER , FL- 33750

12. | hereby certify that the information supplied with this filing 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 supplemental 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 corporation or the receiver ¢} trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiftf an address, wr\Q\olher likp empowered.
AT U ~ F. LEfaae, s ‘
SIGNATURE: ___ oAGhten URE ARMRGRs ver T i[tjo3 22)-56¥-liw)

SIGNATURE ANDTYEED OR PRINTERS name e K




