2000 'U“IFORM BUSINESS REPORT (UBR)

DOCUMENT # N50496

1. Entity Name .

THE SONYA TRALINS MEMORIAL CANCERAEUKEMIA FOUND

Mailing Address

3850 TAMPA ROAD

X2 AN2

PALM HARBOR FL J4664 : PALM HARBOR FL 34684-2670
us . us

Principal Place of Business ~

3850 TAMPA ROAD

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90059 019 ****6] .25

NNVHE RO

DC NOT WRITE IN THIS SPACE

I

City&Stats +~ = . < City & State 4. FEI Number Apnlied For
. : 65’0373596 Mot Applicable
Zip Country . Zip Country " . $8.75 Aaditional
' 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
‘ Street Address (P.0. Box N is Not Acceptabl
TRALINS AND ASSOC'ATES, PA ' =11 ress ( ox Number is Not Acceptable)
ONE BISCAYNE TOWER SUITE 3310
2 SBISCAYNEBLVD = . : =
MIAM FL 33131 . Clty FL | 7P Coce
8. The above named entity submits this st se of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE . V 2 (? 00
Signature, typed or prin{aMgis\erad agent and tle if applicable. {NOTE' Ragisterad Agent signature required when reinstating) DATE
FILE NOW: §. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD - o ] Delete TLE Ol Change 3 Addition |
NAME TRALINS, ALAN : NAME 2
sTReET aooress | 3850 TAMPA ROAD STREET ADDRESS S
omy-sT-2P | PALM HARBOR FL CITY-ST-2IP ol
0©
TILE VD - _ O Dekete TILE Ochange [ Addition | O
nae | TRALINS, MYLES J. NAME
sTReeT ADDRESS |2 § BISCAYNE BLVD #3310 STREET ADDRESS
CIY-SEZR o | MIAMI FI- - = o CITY-S1-2IP . - s - = - - ]
nne SD ' [ eiete TLE {3 Change [ Addition
NAME GEISLER, ROBERT NAME
STREET ADDRESS | 132 HARBORAGE CT STREET ADDRESS
CITY-ST-7IP CLEARWATER FL CITY-ST-2IP
TIMLE T . O Delete TILE Dl Change [ Addition
NAME SCHWEITZER, MARTIN _ NAME
STREET ADDRESS | 1206 COURT ST. ’ STREET ADDAESS
CITY-8T-7IP CLEARWATER FL CITY-5T-21P
TITLE (] pelete TITLE [ change  [1] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP
ILE ‘ Lo O Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP I CITY-5T-2IP
12. | heraby certifz that the information suppjiea eity=s not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemg o=t g/turate 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 receiygs xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an auach ar like empowered,
o [, - _ 7 .
SIGNATURE: _ X 12E SEQUIRED (7/ RF-00 01781 000
' SIGNA'I’URE_._\ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Caytima Phone #




