2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33671 FILED
1. Entty Name - Apr 03, 2000 8:00 am
LEUKEMIA SOCIETY RESEARCH PROGRAMS, INC. ecretary of State
04-03-2000 90123 004 ****g] 25
Principal Place of Business Mailing Adgdress
600 THIRD AVENUE 600 THIRD AVENUE
FOURTH FL FOURTH FL
NEW YORK NY 10016 NEW YORK NY 1001€-1901
T RS AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
13‘3470494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
- ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Numper is ot Acceptable)

MCDONALD, PATRICIA

5840 CORPORATE WAY
SUITE 102 . e
WEST PALM BEACH FL 33407 & FL | “°%°

8. The above namec entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad name of ragistered agant and title if applicable. {NOTE: Registerad Agent signaturé required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. U Added 1o Fees Depariment of Stale
10. ) OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE C X Detete TTLE O Change [ Addition
NAME REIMERS, WILLIAM H NAME
STREET ADDRESS 810 LYNCHBURY DR STREET ADDRESS
CTY-57-19 ] _JACKSON\"LLE NC 28546 CITY -5T- 7P
THLE P [T Daketa TITLE [ Change [ Addition
HAME HOWELL, DWAYNE NAME
STREET ADDRESS 600 THIRD AVE. STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 10018 R A CITY-§1-2IP
TIMLE ST [ Delete TITLE [ Change [ Addition
N WALTER, JOHN E. NaME
STREET ADDRESS 600 THIRD AVENUE STREET ADDRESS
CITY-51-21P NEW YORK NY 10016 CITY-8T-2IP
TE D O Detete TInE £l Change [ Addilion
NAME HOOVER, LYNN C NAVE
STREET ADDAESS 2420 PERSHING RD!STE 400 STREET ADDRESS
or-sT-2P - [KANSAS CITY M) 64108 orv-s2¢ | Ransas City, MO 64108
TITLE ] O Delete TITLE Chairman of the Board Kl change [ Adeition
NAME SILVER, JAY L. hawE
STREET ADDRESS 4265 SAN FEUPE ROAD SU"’E 800 STREET ADDRES3
CITY-S8T-ZIP HOUSTON TX 77927 CITY-81-2IP
THLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an attachiment with an address, with all cther like empowered.

SIGNATURE: RE RE}?M;m?ngle_—;VP, Controller. 7/77/0() (212)450-8888

PED &ﬁ PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/99)



