2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 814991 FILED
1. Ently Name Apr 03, 2000 8:00 am
LEUKEMIA SOCIETY OF AMERICA, INC. ecretary of State
04-03-2000 90123 003 ****g] 25
Principal Plage of Business Mailing Address
600 THIRD AVNEUE 600 THIRD AVNEUE
FOURTH FL FOURTH FL
NEW YORK NY 10016 NEW YORK NY 10016-1901
s e CREAAR AN ORCRR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘56449 16 Not Applicabte
P Country 2 Country 5. Certificate of Status Desired O gg';esq ‘,Jﬁi\:iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MCDONALD, PATRICIA

5840 CORPORATE WAY
STE. 102 . .
WEST PALM BEACH FL 33407 City FL [ ZrCode

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
Signalure, typad or printed name of registared agent and utle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. 00 Addedto Fees Department of State
; 10. ) COFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE coB [ Deiete TILE [ ¢hange [ Addition
NAME REIMERS, WILLIAM H NAME
STREET ADDRESS | 910 LYNCHBURG DRIVE STREET ADDRESS
LY -ST-20p JACKSONWILLE NC 28546 CATY-S1-2718
TITLE Ve O Delete TITLE Chairman of the Board K] change [ Addition
NAME SILVER, JAY L NAE
STReET ADDRESS | 422 DOCKSIDE CT STREET ADDRESS
oTv-sT-2P | SUGAR LAND TX 77478-4741 , oimy-s1-2
TILE ST 1 Delete TITLE [ Change  [] Addition
NAME FESS, RICHARD A NAME
STREET ADDRESS | 1430 GENE ST STREET ADDRESS
CITY-ST-2PP WINTER PARK FL 32789 CITY-ST-2IP
e VCMS O Delete TITLE [l Change [ Addition
NAME STRATFORD, MAY W JR NAME
STAEET ADDRESS | 9104 MED RCH., 301 UNIV., BLVD STREET ADDRESS
orv-st-27 | GALVESTON TX 77555-1048 cimY-St-2p
TILE |ECM [ Delete THLE [ change [ Addition
NAME WARD, WILLIAM M NAME
STREET ADDRESS | 6525 E MAINGATE STREET ADDRESS
CITY-57-2IP WICHITA KS 67226 CITY-ST-2IP
e ECM O delets e ClChange [ Addition
NAME NOLAN, ANDREW E NAME
STREET ADDRESS | 1177 SIXTH AVE., RM 2250 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10036 CITY-5T-21P

121 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11if

changed, or on an attachmeant with dress, with all other like empowared.
SIGNATURE: Z‘&"—C%%J REifmy Nangie - VP, Controller 3/'17/00 (212) 450-888

CR2E037 {9/99)

[¢2]

/BIGNATU# AND TYF? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



