2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757766 R ety of Gtate™

MARY RUTLEDGE MEMORIAL FOUNDATION, INC. 02-01-2000 90013 044 ****61.25
Principal Place of Business Mailing Address
500 WOOD ST, - o 1816 WILLOW OAK DR
DUNEDIN FL 34698 PALM HARBOR Fi, 34683-4833
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied Feor
o . : 59-1352385 Not Applicable
Zip . - . -1-  Country- Zip Country T 5. _Certific'e;te of Status- Desired ) [:| ‘$8'75 A'dditioﬁal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {F.0. Box Number is Not Acceptable
EARNEST, WAYNE ‘ prale)
500 WOOD ST. -
DUNEDIN FL 34698 = o
. ity FL ip 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
Slgnature, typed or printad name of registered agent and ttle if applicabla. (NOTE. Registered Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Addod to Fees Department of State
10. ) * OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Dalete TME O Change [ Addition
NAME EARNEST, WAYNE NAME
STREET ADDRESS | 500 WOQD ST. STREET ADDRESS
CITY-ST-7P DUNEDIN FL 34698 CITY-ST-2IP
TITLE SD \ T Detete TIMLE [ Change [ Addition
NeME GATES, GARY NAME

STREET ADDRESS
CITY-ST-2IP

sTreeT Ancress-|- 166 CHERRY LAUREL OR

on-sT-28 - [PALM HARBOR FL

MLE sD ‘ L] Deite
NAME GATES, GARY

STREET ADDRESS | 480 CHERRY-LAUREL DRIVE

TILE [ Change [ Additien
NAME

STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY-ST-2P
TrLE T O oelete TITLE [ change T Addition
NAME EVANS, MIKE NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1816 WILLOW OAK DR.
civ-st-2f | pALM HARBOR FL

THLE [ Delete TITLE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE . [ celete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certity 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 sigaaiyre shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rpceiver or trustee empowered to execute this reporie gd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adglress, with all other like empo®€

SIGNATURE: ZNRED /=20 2000 (77707809062

_ W s =+ T ] 7
SIGNATURE AND TYPED OR PRINTED NAME'SE SIGNING OFFICER OR DIRECTOR Date Daytfme Phone #

CR2EQ37 (9/99)



