2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763514

1. Entity Name

THE NIELSEN ORGAN TRANSPLANT FOUNDATION, INC.

Principal Place of Business

580 W. BTH ST.
JACKSONVILLE FL 32209

Mailing Address

5080 W. 8TH ST,
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90134 019 ****651 .25

AL A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2229285 Not Applicable
Zi 1 i iti
P Country Zp Country 5. Centificate of Status Desired O $8‘75 A.ddltlonal
- - L. —me - — N R - T w~~Fesa.Requirad-
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DREWA, MARCUS E.
560 W 8TH STREET
JACKSONVILLE FL 32209

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Slgnalure. typad or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

3

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PAST [ oelete TITLE [ change  [J Addition
NAME DREWA, MARCUS E. NAME

streer anoress (80 W. 8TH ST. STREET ADDRESS

cry-st-2e [JACKSONVILLE FL CITY-ST-21P

TILE vD 7 Delete Tme O change [ Addition
NAME CHARLTON, RONALD DR NAME

sTReet aooress (580 WEST 8TH STREET STREET ADDRESS

crr-st-zr | JACKSONVILLE FL GITY-ST-ZIP

TILE TD O Detete TILE O Change ] Addition
NAME STRAUSS, RUSSELL NAME

sreer anoress (341 MISTY HOLLOW DR W STAEET ADDRESS

cy-s-20 - LJACKSONVILLE FL 32225 CITY-ST-2IP

TITLE CD [ Delete TITLE [ Change [ Addition
NAME PETERS, THOMAS, MD NAME

sTReeT ADDRESS 1580 W 8TH STREET STREET ADDRESS

cirr-s1-20 (JACKSONVILLE FL CITY-ST-2IP

TILE D O Delete TITLE (] change [ Addition
NAME MCCLUSKEY, CHARLESQ J NAME

sTReeT anoRess (720 SW 2ND AVE STE 570 STREET ADDRESS

omv-s-20 GAINESVILLE FL 32801 CITY-ST-2IP

TITLE 5D : [ petete TITLE [ Change [ Addition
NAME HEMINGWAY, ANNETTE NAME

streeT ApoRess |1980 GREENWOOD AVENUE STREET ADDRESS

crv-s-2r JJACKSONVILLE FL 32205 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HarcdSB 2 JAE R@@EM

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR

e

Dﬂyti-me Phone #

islor (Tgz9y-9822

Data

CR2E037 (9/01)



