2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50614 FILED
1. Enty Name Apr 25,2000 8:00 am
AEQUANIMITAS FOUNDATION, INC. ecretary of State
04-25-2000 90097 050 ****g] 25
Principal Place of Business Mailing Address
3129 N. CAMBRIDGE RD P.0. BOX 27572
STE A LANSING M 265070688
LANSING Mi 48811 us
F i G G E
116 WILSON AVENUE ‘ P O BOX 888
Suite, Apt, #, elc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MORGANTOWN WV MORGANTOWN, WY 91-1575108 Not Applicable
Zip Country Zip Courtry " . . $8.75 additional
26501 : USA. - -| 26507-3835 .| usa. _ | % CewfcaoSausDesied [l gRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
-

Street Address (P.0. Box Number is Not Acceptable)

ST. PAUL, ALEXANDRA

1111 3R0 AVE WEST

SUITE 350 o Zip Cod
BRADENTON.FL 34205 v FL | 77

8. The above naméd entity subifits this:statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
LU A

N
ot

SIGNATURE S\Q.nalurg, typl_sd or printad narne of registeced agent and title f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
" FILENOW:™ $. Electiori Campaign FinaGing” ~ = ~ $5.00 Warge ~ |- ~M&Ks Check Payable to ~~ -
FEE IS $61.25 Trust Fund Contripution. O  Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE SD [ Dpelete TLE D ] Change [ Addition
NAME GLEASON,. KEVIN NAME GLEASON, KEVIN
STREET ADDRESS {1380 WEST PACES FERRY #170 sReeTanoress | 1380 WEST PACES FERRY #170
GTY-sT-2P TATLANTA GA 30327 CITy-sT-2IP ATLANTA GA 30327
TMLE CD . 1 pelete MLe PD Kl Change [ Addition
NAME SEDGEMAN, JUDITH A. NAME SEDGEMAN, JUDITH A
STREET ADORESS. 1949 MORRIS- ST .- - —. — STREET ADDRESS-{ 325 ASH..ST. . e e
CIY-ST-2IP 'LA CONNEH WA - Cry-s1-2IP MORGANTOWN WV 26 50 ].
TITLE VD K Gelete TLE D [l Change B Addition
NAME GUNN, BOB ’ NAME WILLIAMSON, EUGENIA L.
STREET ADDRESS 1810 PROVINCE LINE RD ) SIREETADDRESS | 6306 S MACDILL AVE #824
Gnv-S-2P IHOPEWELL NJ CITY-ST-ZIP TAMPA FL 33611-5049
TILE ITD 3 Delete TTLE D Kl Change O dition
NAME KEYS, LYNN NAME KEYS, LYNN
STREET ADDRESS |37746 SE RICKERT smecraooress | 9901 E. FOOTHILLS DR
an-sT-2¢  |[CORBETT OR CITY-5T-2iP SCOTTSDALE AZ 85255
TITLE D EXDelete TITLE CD [ Change K Addition
NAME WOOD, JOHN HAME AKALE, CHRISTIAN
STREET ADDRESS 1§ 3T 49 RILEY ROAD STREETADCRESS | 503 BRYANT AVE N
oTv-STZP  |pARKERSVILLE WA 6081 crv-st-zp - [MINNEAPOLIS, MN 55405
TITLE PD EXelete TITLE D [JChange K] Addition
NAME FEDEWA, MARILYN H HAME D'ALESSANDRI, ROBERT, M.D.
STREET ALURESS |3129 N. CAMBRIDGE RD srreet aponess | £ 0 BOX 9000
ony-st-2¢ | ANSING M| 48911 cmv-sr.ze |MORGANTOWN, WV 26506

12." | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Jo execuie this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all pther like empowered.

SIGNATURE ARSI SSRUIRED

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phene #

CR2E037 (9/99)



