2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000010724 May 05, 2000 8:00 am

1. Entity Name

COVERED UNDER THE BLOOD PRODUCTION, INC. Secretary of State

05-05-2000 90113 002 ***158.75

Principal Place of Business Mailing Address
2700 S. OAKLAND FOREST ORIVE. #305 2700 5. OAKLAND FOREST DRIVE. #305
C/0 RENARD A. GRESHAM C/O RENARD A. GRESHAM
OAKLAND PARK FL 33209 QAKLAND PARK FL 333095641
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE! Nurmber Applied For
. 65-0729534 v/ |Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired & ?eﬁe.ggq mﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. NEMEe  mmees _____@ . - e I
" GRESHAM, RENARD A IRAtY vreshonn

' Street Address (P.O. Box Number is.Not Acgaptabie) . gk_
2700 S. OAKLAND FOREST DRIVE, #305 808 Boriand boves: Dr ve Faos
OAKLAND PARK FL. 33309 . C

Cit f ) . Zip Cod
" Ooond el FL | 35500

B. The above named enfi r the purpose of chénging its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
arne of redistered agent and title if applicable. (NOTE: Registarad Agent Signature requirad when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . e
Tax filing requirememgand elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 10. E:S;::'Egnc;aé"oﬁf;ug::”c'ng 0 i%gﬁo"gaezfe
{See criteria on back) H Make Check Payable to Depariment of State '
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PCD [ Feletz TMLE \{b . @Tnange 3 Addiiion
NAME RENARD GRESHAM NAME RAcy Gr@é‘\&n’h - Ne. 4
steeT aooaess | 2700 S QAKLAND FOREST DR #305 STREET ADDRESS I‘] 00 & - QoX\and ot ok Dy W05
CITY-ST-2P OAKLAND PARK FL 33309 o520 [Dg\and Yot £ 33300
TRE VIS 71 Defete TTLE ' Clchange [ Addition
NAME TRACY GRESHAM NAME ‘
sTreeT anoress | 2700 S OAKLAND FOREST DR #305 STREET ADDRESS !
CiTY-§T-ZIP OAKLAND PARK FL 33309 CITY-gT-2IP .
TmE O Delete e : [ change [ Addition
NAME ) ) B NAME . . , - =- T .
STREET ADDRESS T STREET ADDRESS o
CY-51-2P LITY-ST-20P
TITLE [ Delete TITLE [ change  [J Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TTE 2 celete TITLE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .
THLE O Delete THLE ‘ () thange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-§7-2IP . CITY-5T1-2IP

3. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this report of supglemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiyeh or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on'an altachment with an address, witl allother like empawered.

SIGNATURE: 0

ND FE| Daytime Phone #

N
NS —

CR2EN34 (9/8N



