2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

DOCUMENT # P33671 & May 15, 2002 8:00 am
1. Entity Name S 4 F S f S
LEUKEMIA SOCIETY RESEARCH PROGRAMS, INC. ecreta yo tate
\ 05-15-2002 90089 041 ****70.00
. v
Principal Place ¢f Business Mailing Address
1311 MAMARONECK AVENUE 1311 MAMARONECK AVENUE
WHITE PLAINS NY 10605 WHITE PLAINS NY 10605
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13.3470494 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired Kkl $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MCDONALD. PATF“C'A Street Address {P.Q. Box Number is Not Acceptable)
4360 NORTHLAKE 8LVD, SUITE 109
PALM BEACH GARDENS FL 33410
Cily FL Zip Code
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, typed or printed name of ragisterad agent and title f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. B Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTE D O Delete TIILE Ol Change [ Addition
NAME REIMERS, WILLIAM H HAME
sTreer aboress {910 LYNCHBURY DR STREET ADDRESS
civ-s1-zr - | JACKSONVILLE NC 28546 GTY-ST-21P
TITLE P [ Detete TITLE [JChange [ Addition
HAME HOWELL, DWAYNE HAME
street aooress | 1311 MAMARONECK AVENUE STREET ADDHESS
eiv-sr-ze |WHITE PLAINS NY 10605 CITY-ST-2IP
TITLE SVP O celete TITLE [ Change  [] Additicn
NAME WALTER, JOHN E. NAME
steer aporess | 1391 MAMARONECK AVENUE STREET ADDAESS
orv-st-a¢  |WHITE PLAINS NY 10805 CITY-S1-2IP
TILE D [ Detete TITLE [ Change (] Addition
NAME HOOVER, LYNN C NAME
street noress | 2600 GRAND AVENUE, 12TH FLOOR STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64108 CITY-§T-2P
TMLE coB 1 Delete TMLE COR X change [ Additian
NAME SILVER, JAY L NAME Norh Sieb
staee anDRess | 4265 SAN FELIPE ROAD SUITE 800 sTReET apomess | OTDETrt Sleber
cmy-st-ze - |HOUSTON TX 77927 CIfY-ST- 7P Four Station Square
TITLE [ Delete TITLE TRELEDUrgl, FA L2 OcChange [J Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Floricda Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver gLtsustemempowered to 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 wigh an add N i rW
SIGNATURE: SUM\H fOIRED Hlzeloa.  Gm-Gy5.5a013
SIGNATURE AND PEPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR I oad Daytime Phone #

e 2 1K ¥ ) \Rll\l II VY



