2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000000267 FILED

1. Entity Name May 08, 2000 8:00 am

SOUTH FLORIDA BLOOD BANKS FOUNDATION, INCORPORAT Secretary of State
05-08-2000 90038 041 ****70.00
Principal Place of Business Mailing Address
233 45TH ST 933 45TH ST
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2413

e 2557575 oo e MRV IETRM RN

Suite, Apt. #, etc, Suite, Apt. #, elc. s DO NOT WRITE IN THIS SPACE

Swi7E L34

City & State - - City &State - a* -~ ~ v~ ‘| 4. FEI Number == |- {Applied For -
oo BeAah L 500877825 /[ “Tnerropieds

Fee Required

Zp Country Zig 3 [_/ﬂ g’ 22?"’% 5. Certificate of Status Desired D/ $8 75 Additional

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

e NavucLas (=r. JOAANSEN

FLYNN, JOHN H. St A L3 BRI e“ﬁfwﬂ/ CWE

933 45TH STREET
WEST PALM BEACH FL 33407 Su/TE 56

“ Juwe Bed, GARE?/24

B. The above named entity submits this statement for the purpose of changing fts registered office or registered agent,’or both, in the state of Florida.

SIGNATURE

Slgnatura, typad cr printad name of registared agent and tite if apphicable, (NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depanmeni ot Siate
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TMLE P O Delete TILE Change [ Addition
NAME JOHANSEN, DOUGLAS G NAME /Jf SWiTE +3¢
STREET ADDRESS | 33 45TH ST staeer aooness | 4"7’5 5 US HiEhLh 0
orv-st2e | WEST PALM BEACH FL 33407 CITY-§1-2IP Juwo égﬁdh /’2 39 ‘/0 5.
ML D ‘ . ﬂoam& e g Crange [ Addition
NAME CORDERO, HUMBERTO -~ - NAME —— - — o - N
STREET ADDRESS | 933 45TH ST STREET ADDRESS w
CITY-5T-2IP WEST PALM BEACH FL CITY-5T-2iP
TITLE D [ pelete TITLE (O Change  [J Addition
e ARVIDSON, PHIL e (256 HE Hy NNy (NE, Sp/TE 22
STREET ADDRESS | 939 45TH ST STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33407 CITY-S7-2IP TUM O M /ﬁz 37 ¢og P
TITLE [ 7 Detete TMLE aD I Changs ddition
NAME NIEHAUS, ROBERT NAME pzf/f i
STREET ADDRESS | 933 45TH ST STREET ADDRESS /‘/J—fb u{s ;W&-iﬂ’//i'/ Sas7E é
omy-sT-2P | WEST PALM BEACH FL 33407 CITY-ST-2IP NG/ RV g@dé f 33 ¢D§ CL N
TILE SD [ Delete THLE STD [E*fhange Ketdition
NAME BERGES, BENJAMEN NAME
STREET ADDRESS | 93 45TH STREE" STREET ADDRESS /445& “5 M&'&W y 0/(/5 Sulﬁﬁé
CITY-8T-21P WEST PALM BEACH FL 33407 CITY-5T-21P ﬂ/\fp Md/ ;Z 33 ‘/05)
TITLE 7 Delete TITLE ' [ Cchange [ Addition
NAME NAME K/mp -
STREET ADDRESS R A STREET ADDRESS | #% "/l/ ﬁﬁ MMW/F E Se(7
GiTY-s1-21p e Cny-ST-ap M,(jp @gm/;/ é

12. | hereby certify.that the informatiori ‘supplied with this filing does not qualify for the exemphon ‘stated in Secnon 119. 07(3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplgggntal report is true gpekggcurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director

of the corporation or the receivgf of trustee fmpoverefl to eXpculd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block A1
changed, or on an attachpaeT) an addfess, Afth alother |kmpowered
/.

MW R TP N B2 Dovet 45 éQa/mM 1500 surdfegand

‘—’smATunE A)lnnrpsn on‘pmrrr? }’ﬁe OF SIGNING GRMCER OR Dlp'fqhon ST Cate Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



