2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062178 S§p 18, 2000 8:00 am
e

1. Entity Name
AMAX PLASMA CENTRAL, INC. cretary of State
09-18-2000 90025 043 ***550.00

Principal Place of Business Mailing Address
177 U.S. HWY. ONE. STE. 285 . 177 U.S. HWY. ONE. STE. 285
TEQUESTA FL 33469 TEQUESTA FL 33469

w A0

2. Principal Place of Business 3. Mailing Address HIIH'" “I ||
P.0. Boy (OO0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Applied For

City & State City & State 4, FEI Number ~
Lﬁ, \\ C“ed L-A' ' Nat Applicakle

Zip Country Zip Country - . $8.75 Additional
josq (9 5. Certificate of Status Desired 0 Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?;USOSH:&R;E?KN%YEBEM Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $550.00 . _— .
Tax Hing rowramont and cleots to d 50, After SEPTEMBER 13, 2000 Min. will be $750.00 | '* £l°cion Campaian Financing ffdgqo"ga;; Be
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TnLE D @ Derete TITLE Mmanacer ClChange A Rddition
NANE RUSSO, JOSEPH NAME Ro 6“%“*' SG.SO‘{
steeeT a00RESS | 177 LS. HWY. ONE, STE. 285 STREETADDRESS |} O'F_CWN 1 O¢.
orv-st2p | TEQUESTA FL 33469 cirv-sr-2p Lafayette LA 70500
THTLE O pelete THLE " ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP
TLE O etete TITLE [ change "] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE [ petete TITLE [ ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Deletz TITLE . , O Change  [7] Aaditicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh aa#tdress, with all other likg empawered.
"
SIGNATURE: __/Z

Py
GNATURE ANLPTY PR ED NAME OF SIGNING OFFICBR OR DIRECTOR Dats Daytime Fhone #

CR2E034 (5/00)



