1
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am:

DOCUMENT # . P95000023785 y
1. Enity Name .950 Secretary of State
‘SOUTHEAST BLOOD RECYCLERS, INC. 05-10-2002 90004 050 ***158.75
Principal Place of Business Mailing Address ' N
6447 COOPER'LANE ! 6447' COOPER' LANE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number .| Applied For
59-3303866 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
.. §. Certificate of Status Desired N/ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent "
v

Name

BROWN: KIMBERLY ANN Street Address (P.O.
6447 COOPER LANE f

JACKSONVILLE FL 32210 E; Zﬂ? T Coo ]

SIGNATURE

DATE

(NOTE: Rogisterad Agen

N

9. This corporation is eligible to salisfy its Intangible i FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &

T X NG TeqUmemen am Bt oo S0, [ Rt My 1, 2002 Per wii bE$350-00-= - T = - Y28 =

S rust Fund Contribution. U Added {o Fees
{See crileria an back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D Xﬂeletg TITLE c &rO. \ -Fbg Xchange diition | S
NAME BROWN, KIMBERLY ANN NAME n ) ra g
stReeT anoress | 8447 COOPER LANE STREET ADDRESS T A P4 §
orv-sr-or | JACKSONVILLE FL 32210 CITY-5T-2IP 3 47 ,3 o
TILE <] O TITLE 0 [ change [ Addition 5
NAME = vy - NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST- 2P — wii: » s CITY-ST-2P
TITLE [ pelete TITLE [OJchanga  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TIMLE [ Gelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TTLE [ Delete TITLE [ change 3 Adeition
HAME NAME

_ STREET ADDRESS ] STREET ADDRESS
CITY-sT-2P T T T T T E T T R T TT T e -t el L oL

13. | hereby certifg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report 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 director
of the corporation or the receiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Black 12
changed, or cn an attachment wi addregs, with all other like empowered.

SIGNATURE: YN,

#1/8
SIGNATURE AND TYPED

s LRDUIA

ED NAME OF SIGNING OFFICER/OR DIREC

OR PRI Daytime Pi¥ne #




