2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05467

1. Entity Name

SEROLOGICALS, INC.

Principal Place of Business

780 PARK N. BLVD.

Mailing Address
780 PARK N. BLVD.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90097 038 ***150.00

SUITEH0 SUITENQ
CLARKSTON GA 3002t CLARKSTON GA 3002f-1300 UUvUIuUoGLa
us us

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

JNANEAREEOM R

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number Applied For
59-2502915 Not Applicable
Zi Zi iti
P Country ® Sountry 5. Certificate of Staius Desired 4d $8'75 Add|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - G = o Name [NPUU S -

CORPORATION SEHVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 _ :
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
Signalura. typed or printed name of registered agent and ttla if applicable. {NOTE' Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l FEE IS $150.00 . . - ‘
! 10, Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 paig d $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Centribution Added to Fees

e e

{See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE AS Delete TLE rStee A~ De cre U T change  [d*ddion
e JANEY, CHRISTINE F X e Don TRe , ,
streeT ADDRESS | 780 PARK N. BLVD. STE 110 STREET ADDRESS '730 ~qf- ' B [ A 0/ .
crv-s1-ze | CLARKSTON GA 33021 CITY-ST-21P Cla n B A0 oL I
TLE VCFS ﬁDe\ele TNLE |V 'T' C_,F'-C‘ _) S2 < [JChange [Fwdiition
NAME PLUMB, RUSSELL H NAME i ‘z.-z,o
streeT abDRESS | 780 PARK B, BLVD. STE 110 sTReeT poRess |7 FO /wa&. Mot ﬁ/ﬂ (/
orry-st-2F | CLARKSTON GA 30021 ciTy-§1-2i7 Cfﬁ—ﬁ_yff;ﬂ . G- Bo? a/
TITLE PAD M‘Deiete L Vre,:., € E:: o I:] Change [ M&dition
NAME PENSCO, HAROLD J : I R ] 0 Conn t
STREET ADDRESS-|-780 PARK' N.”BLVD. SUITE 110 STREET ADDRESS '[35?:;/:_ Nﬂ'—h\_ Bl
omv-s1-2p | CLARKSTON GA 30021 CITY-51-2P Cle~bshn GA 29 0& /
TITLE O pelete TITLE 7 [ tnange ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2ZIP
TITLE [ petete TITLE O Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST- 2P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF ] om-sze

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03-01-00 L 04296 55‘?5

smNAf@ND TYPED OR PRINTED NAME anjg_mue’ OFFICER OR GIRECTOR Date Daytime Phone #

SIGNATURE:

[RPARETEN



