2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50496 Apr 16,2001 8:00 am

. L
1. Entity Name -
- ecretary of State
THE SONYA TRALINS MEMORIAL CANCER/LEUKEMIA FUND 04162001 90540 027 ***%6] 25
Principal Place of Business Mailing Address
3050 TAMPA ROAD—~———————"" = ="~ gy TAMPAROAD”™ ~ T T T T 7T
302 302
PALM HARBOR FL 34684 PALM HARBOR FL 34684 e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0373596 Not Applicable
Zp Country Zp Couniry 5. Centficate of Status Cesied {1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0. N i A
TRALINS AND ASSOC'ATES, PA. Street Address {P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER SUITE 3310
2 § BISCAYNE BLVD | —
MIAMI FL 33131 Clty FL | ZpCode
8._The above named entity igprglg; this statement for the' purpose of_ changing its registered office or regi§tered agent, or both, in the state of Florida. — - L
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signzture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THLE PD 3 Delete TILE [ Change [ Addition | &
NaME TRALINS, ALAN H NAME 2
STREET ADDRESS | 3850 TAMPA ROAD STREET ADDRESS 5
CiTY-5T-2IP PALM HARBOR FL CITY-ST-2IP 8 .
o
TME VD O celete TITLE O tenge [ Addition | &
NAME TRALINS, MYLES J HAME -
STREET ADDRESS | 2 § BISCAYNE BLVD #3310 STREET ADDRESS
CITY-8T-2IP M|AM| FL CITY-5T-2IP
TITLE S0 [ Dekete TITLE [ Change [ Addition
Jwve | GEISLER,ROBERT =~ _ . __fwe 5. I , ——
sTReeT ADDAESS |~ 132 HARBORAGE CT STAEET ADDAESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP
TIME LIv) O Deakete TIME [ Change [ Addition
NAME SCHWEITZER, MARTIN ~ NAME
STREET ACBRESS | 1206 COURT ST. STREET ADDRESS
CATY- ST-2P CLEARWATER FL CITY-ST-ZIP
TITLE [ petete TITLE [J thange [ Addition
NAME : : NAME .
STREET ADORESS K STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] belete TILE [0 change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. { hereby certify that the information supplied with thipg#goes Nptyjualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental re o= nd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the comoration or the receiver or trugs i & required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
LS FR e ol Y D y/i B
” e T s U8 I S I T 1= 1 7:?’0%%"‘%??-6?09-—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona # .




