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Florida Departmant of Stato, JIm Smith, Socrotary of Stulo'

APPLICATION FOR .THE REGISTRATION OF A TRADEMARK OR SERQVICE MARK
PURSUANT TO CHMAPTER 495, FLONIDA STATUTES '
To1 Dbivinion of Corporations Name & addroas  to
Pout Offica Dox 6327
Tallahasoeco, FL 32314

whom
acknowlodgomont sheuld bo oonts
Bl ¢, Maouardt, Jr., Bsquire
Post Office Dox 1669 *

Llemwater, L 34617

L1813 )__A441-8966
Dayltimo Tolephono nunber

BPART I
1. (a) Applleant'n namos Florida Blood Services, Inc.
(b} Appilcant‘n buulpess addrons: _ 402 Jeffords Street
—Clearvater, Fl, tipt 3461, 2
G oa
{c) Applicant’s telephono numbor: ( B13 )....AG1~-5433 - 59
7 Lh
Z =0
[ indlvidual [3} corporation [J] Joint Venture [] Othor: 2:_; S
STt
[] Gonural Partnerehip [] Limited Partnerchip [J unien - %Q,E?’
If other than an individual, r% g;,.:_l_'-.
o i
. {1} Florida reglstration number: N30067 o ‘.é_i*.;;
. cn b
{2) Feoderal Employaer Identlificatlon Numbar: 59-3145469 w
{3) Domlelle State: Florida

2.(a) I{ the mark to be registered if a service mark, the pepviceo in connoction with which
th ark Is uped: (i.ec., furniture moving services, diaper oservicen, houne painting
gervicen, et.c,)

Blood bank and related services.

b 1f the mark to pe registered is a trademark, the goodn in connectio
(k) mark Enmucmd: {Lc.,glrfdié's nportawear, cat food, % ml
N/A

with which the
arbeque grills, ohoe lacen, etc.}

(c}

The moda or manner in which the mark in uped:
advertlisement s, brochures, eotc.

ti.e., labele, decaln, newspaper
Mivertisements and promotions including newspaper advertisements, billboards,

business cards, used on mobile bloodmbile for advertising and identification,
etc.

{Cont inucd}
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Y {d) Tha clans{m) LIn which guode o aarvicon falla
42 '

PART IX
1. Bntu thrnt unod by the applicant, predecoador, or a rolntod company{must {ncluda montl,
ay and yoarjt
(n} Data firot uood anywhoro 1942
{(b) Data firat unod in Florldn: 1942 )
PART TII
. .0 b L d L f dani Lneluded 1 lof
L U DRENat0c R FIA RIS A2he (58 JR9RGIINIEE {hoaug iy phonue wive BeRe

Soutlwast Florida Blood Bark

2, DISCLAIMER (if applicablo)
IVE RIGUT TO USE THE TEmM » _Southwest or Florida or

HO CLAIM 1S MADE TO THE EXCLUS

Blood ox Bank » APART FROM THE MARK AS SHOWN.
1, German I, Leparc , boing sworn, depose and gay that I am the ownor and the
=7 That T am authorized to sign on behalf of the ow —r and applicant

applicant lerein,
horein, and no cther person cxcept a rolated company has the right to (¢ such mark in

Florida elither in the identical form or in nuch near rosemblance an to bo dkely to docolve
or confuse or to be mistaken thercfor. I mako this affidavit and vordi: cation n my/the
applicant’g behalf. I further acknowledge chat I have read the appliccelon and know the
contonts thereof and that the facts atated herein are true and correct.

German F. Leparc

Typed or printed name of applleant
0&—-——‘ {Q‘-«. /Qﬁ*‘

applicant™y signaturc or authorlzed pernon’s nignature

{Liot name and title)
STATE OF F(ofcrﬂﬂ} ~

county of ot~ ({4
on thio 19 day of _Pocem BeR , 19 4y, Pr, eeman leraec ﬂ’/.f),

perocnally appeared before e,

Eg who in personally known to me
whose identity I proved on the basin of

otary B KURELLA T, [l
r
otary Public, State of Florida e L T i SiqRature

My comm. expires March 10, 109% s
Cemm. No. CC 030205 A E:. : K vz Q—Uﬁ—- —

Wotary s irinted Hame

e 10,1995

s0al Hy Commirnion Rxpires

FEE: $87.50 per class
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SOUTHWEST FLORIDA
Posl Office Dos 2173 £L.00D BANK

Tampa. Flonda 136012125 woon 1w uret

SUSAN M. PLESSER

Accounting Bupnreot

Administeative Office:
3708 North Armenln Avonuo {813) D76-5433




