2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726782

1. Entity Name

THE AYMARA FOUNDATION, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90239 007 ****70.00

Principal Place of Business Mailing Address
i TyEi AND STATE UNIVERSITY P.O. BOX 101703
. OF HEALTH SCIENCES FT. WORTH TX 76185-1703
_i=vriARD OH 44115 us '
" Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
23‘7366815 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 - Name ’
DUGGAN, J ROBERT Street Address {P.O. Box Number is Not Acceptable)
1029 W MAGNOLIA ST
LEESBURG FL 34748 _ ,
City FL Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and hile f applicable (NOTE: Registored Agent signatre raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61 _25 Trust Fund Caontribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
THLE VD ‘ O Delete TE OJ Change [ Acdition | &
NAME COLLINS, JANE NAME &
STREET ADORESS [1714 HELENA ST STREET ADDRESS o
CITY-ST-2IP MADISON Wl 53704 CITY-ST-2IP g
hy o
e PD O Detete TLE O change [ Addition | G
NAWE ABERCROMBIE, THOMAS NAME
STREETADDRESS (12 E. BTH APT 4A STREET ADDRESS
CITY-ST-ZP NEW YORK NY 1000 . CITY-ST-2IP
me T [ID - - N T Coelete e T — ™=~ - T gChange [ Addition
NAME MIRACLE, ANDREW NAME MIRAL L&, ANDREW ,
STREET ADDRESS | 28201 LBEOW-8- 21 T S“nrre‘h 3 STREETADDRESS | 2 f 2. 2- Su rieg M, W‘H 4
onv-sT-2¢ |G EVELAND OH 44120 st | ¢ loveland s OH 49/0¢
e SD O Oelete e v O Crange 1 Addition
NanE LEAVITT, ROBERT M. NAME
STREET ADDRESS (919 CHARLOTTE STREET STREET ADDRESS
cmv-s1-27 |FREDERICTON, NB, CANADA E3B1L-5 grry- ST-21P
TITLE [ pelete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE ‘ O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. 1 hereby certify that the informaticn supplied with this filing goes not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
ASN STURrRELLS ' roe | i \CY ) -35ES
SIGNATURE: Q-%Q:—‘le MW RENLDEMAndvec . Miracle  4-28 0 ()69 -35¢S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



