{
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50496

1. Entity Name

THE SONYA TRALINS MEMORIAL CANCER/LEUKEMIA FOUND

ATION, INC.

v i

— o g

Principal Place of Business

3950 TAMPA ROAD
X2

PALM HARBCR FL 34684

us us

Mailing Address
3850 TAMPA ROAD

302
PALM HARBOR FL 34664

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NI

FILED

Apr 11, 2002 8:00 am

ecretary of State

04-11-2002 90036 016 ****61.25

ARRRI O

DO NOT WRITE IN THIS SPACE

HIRI

FiLE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
65'0373596 Not Applicabie
Zi Countr Zi Count it
P Y P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRN.INL AND ASSOCIATES. PA. Street Address (P.C. Bex Number is Not Acceptable)
ONE BISCAYNE TOWER SUITE 3310
2 S BISCAYNE BLVD
MIAMI FL 33131 City FL | ZpCoce
" B. The abdve named entity submits this statement for tHe pufpdse"of éHanging its registered office or Tegisteiad agent, or both, in the state of Florida,” T
SIGNATURE
Slgnalure, typed or printed name of registered agent and titie If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Flection Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND CIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Dalete TITLE [ change [ Addition
NAME TRALINS, ALAN H NAME

sTReeT A0DRESS [3850 TAMPA ROAD STREET ADDRESS

arv-s-z¢ | PALM HARBOR FL | crv-sr-ze

TTLE VD - [ Delete |J ILE [ Change [ Addition
NAME TRALINS, MYLES J b nave

street aDDRESS |2 S BISCAYNE BLVD #3310 STREET ADDRESS

orv-st-2P | MIAMI FL CITY-ST-2IP

me SD R B ) O elste TITLE [ Change [ Addition
NAME GEISLER, ROBERT T T e ’ T
streeT ApoRESS | 132 HARBORAGE CT | STREET ADDRESS

orv-st-22 |CLEARWATER FL CITY-ST-ZIP

TILE ™ O Delste TITLE [ ctange [ Addition
NAME SCHWEITZER, MARTIN HAME

streeT oohess | 1208 COURT ST. STREET ADDRESS

orv-st-20 |CLEARWATER F]_ CITY-ST-2IP

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE O Deltete THLE [IChange [ Addition
HAME AME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

that my signature shall have the same legal e

for the exemption stated in Section 1190?#1 ()8

Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director
repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
powere o

0055019

CR2ED37 (9/01)

SIGNATURE:

4-3-02_

) %9 0280 _

Date Daytima Phono #




