2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003666 FLED
1. Entity Name b EAB.‘, 4]
BLUEGRASS FOUNDATION, INC. v LSO OF COR
GOOCT -2 PHIZ:
Principal Place of Business Mailing Address
850 PARK SHORE DIRVE THIRD FLOOR 850 PARK SHORE DIRVE THIRD FLOOR
NAPLES FL 34143 NAPLES FL 34103

2. Principal Place of Busingss

3. Mailing Address

Il

W

9/14/00-90006-050-561.25-%61.25

0

RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Numbar Applied For
et L 59-3584274 Nol Applicable
Zip Y Country Zip Country $8.75 additional
e booem o=l o | % ComfialectSateosied — D - FagRooured .t
6. Nams and Mdms of curruu noglmrod Agen 7. Name and Address of New Ragistersd Agent
M
o . ame
GAST, JOUN D Street Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DIRVE THIRD FLOOR
: NAPLES FL 34103
City FL Zip Code
8, The abovefarﬁsTTﬂtiry submiis this amtmﬁuﬁm_m ch_angir;g its ;égisxéved office o ragis_lered apgent, or hoth, in the state of Florida.
SIGNATURE
WWummdwwmv&lw {NOTE: Ragisiorsd Agonl signatine récuired when raingtating) DATE .
FILE NOW: FEE IS $61.25 9. Elgetion Campalign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, Added to Feas Department of State
1. " " OFFICERS AND DIRECTORS . _ [M._ ADDITIONS/CHANGES TQ OFFICERS ANDDIRECTORS N0 |
e [D u] mgg, e O thange [ Addition g
RAME BROWN, GARY B NAME 2
STreet AooRess | PG BOX 413021 STREET ADDRESS §
om-sT2® | NAPLES FL 341013021 S L5 8
TITLE D ] petete TIME Ochnge [ addition | O
NAME GAST, JOHN D NavE
sTheT noness | 850 PARK SHORE DIRVE THIRD FLOOR _ e o [RSREETADDRESS | . s mh et m e T @7 D R
onv-si-2¢ | NAPLES FL 34103 oy-s-26 ‘
mE T DT = = = T o L) elme TME VT - — LJChange LJAddition ] ~7
NAME WARE, JOUN D NAVE
smeeT so0vess | 3736 RACHEL LANE . || smevaooress
em-sT-2p | NAPLES FL 34103 _ orv-stze |
e - Ooeets ] nns T [ Change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
o-ST-20 CITY-ST-7P
Tme O et e Cl cnanqe O Addition
NAME NAME Q
STREET ADDRESS SYREET ADGRESS \
CITY-5T-Z1P cIY-S1-2P
me ClDelete me CDchange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
cnY-1-2p oirY-S1-2P -
"12. [ nersby certlly that the information supplied with this filing does not ciuamy for the exemption stated in Section 119.07 o?w) Florida Statutes. | further certily that the information
indicatad on this repont or supplemental repert is trus and accurate aad that gy signature shall heve the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or hiustes empowered to exacuts, hs required by Chapler 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f
changad, or on an attlaghment with add madth 2t other i /. 4 o]
%5/ ED %/Z 00 7 Wf/v‘
SIGNATURE: ____9IG ED vl 22
m?&d‘fﬁw bR DIAECTOR Daytime Phone &




