' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

P I, Y Py
DOCUMENT:#* N9B0QPO02912
Evyname 3 iy, Secretary of State
A
NORTHEAST FLORIDA CHA}’T ER OF TRANSPLANT RECIPIEN 05-23-2002 90005 036 ****70,00
TS INTERNATIONAL ORGANIZATION, INC.
Prmc;eal’/‘lglace of Business B ._,J . Mailing Address
- \Un,
5¢510 BELFORT RD PO BOX 60562
8L0G 300 ‘ JACKSONVILLE FL 322360562
JACKSONVILLE FL 32256 us
A
2. Principal Place of Buginess ¥ 3. Mailing Address
5150 Belfert; Rd
Suite, Apt. #, etc, . Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State J! City & State 4. FEI Number Applied For
;) 59‘3361086 Not Applicable
& ?ou‘rlt/ry'r_()_ Zip Country 5. Certificate of Status Desired N ?8'75 Additional
v ee Required
C|T T "= - *&7‘Name and‘Address of Current Registored Agent == =<imc e = s mocaen1..NAMe and Address of New Registered Agent ..
— Narmne ’
RHODES, JT J') Street Address (P.C. Box Number is Not Acceptable)
5150 BELFORT RD.
+ BLDG. 300 ‘ —
JACKSONVILLE FL 32256 cty FL | “°™
B. The abov@ hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
\ SIGNATURE
\Y Signature, typed or printad name of registared agent and tite if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Elestion Campaign Financing $5.00 M'ay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, GFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete MLE (Blwafe [ Additien
NAME “RHODES, J T NAME .
SIREETALORESS (51510 BELFORT RD BLDG 300 sweeranoress | & ) & Pe tforT £/ s 2o
CITY-$T-2P * JACKSONVILLE FL 32256 CITY-$T-7IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME BINDER, STEVE NAvE
STREETACCRESS | 2080 E HOVINGTON CIRCLE STREET ADDAESS
(OS2~ JACKSONVILLE FL.-32246 .o oo e JLONSEP
TITLE D [ Delete TLE i T T 'Ochange  [J Additian |
NAME MASTERS, JUDI NAME
STREET ADDRESS | 5327 110TH STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 CITY-ST-2IP
THLE D [ Delete TITLE {J change  [J Addition
HAME O'STEEN, LORI NAME
STREETADDRESS | {1807 RIVER BLUFF RD N STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-57-2IP
TILE D 1 Delete e [NGange (7 Adettion
NAME MOORE, ALAN Il NAME
STREET ADDRESS | §022-OUBENDSEERRY-LANE STREET ADDRESS ﬂ,dﬂ B 27} 3 '
CiTY-ST-71P W CITY-S7-2IP - . .
32244 Clamge Poall L . DAL F
TITLE ‘ [ Delete TITLE /! : [J Changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-87-2IP
12. | hereby centify 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 supglemental 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 rece!ydr or trusiee emppowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme apgpears in Block 10 or Bilock 11 if
changed, or on an attachme iHf all other like empowered.
SIGNATURE: 'RED R=-02 PGS

( /sulmn-une AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

May 23, 2002 8:00 am?

CR2E037 (9/01)




