2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 03,2001 8:00 am

0093215

DOCUMENT # N99000003666

1. Entity Name

BLUEGRASS FOUNDATION, INC.

ecretary of State

04-03-2001 90091 005 ****5] .25

Prin¢ipal Place of Business Mailing Address g -

850 PARK SHORE DIRVE THIRD FLObFI
NAPLES FL 34103

850 PARK SHORE DIRVE THIRD FLOOR
NAPLES FL 34100

JUAVIHN

I i

2. Principal Place of Business 3. Mailing Address
5551 Ridgewood Drive 5551 Ridgewood Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101

City & Stat City & S 4, FEi Numb Applied F
Naples, Florida Napids, Florida " 593584974 A
34126%"2718 Country %1%%—2718 {.)Eozntry 5. Certificate of Status Desired | ?eae.gzi ﬁfﬂﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 863.% E. Westman

GAST. JOHN D — ggﬁt ﬁ?ﬂﬁs (P.ij%gber is Not Acceptable)

850 PARK SHORE DIRVE THIRD FLOOR i

NAPLES FL 34103 Stizlte 101 —

| Nables FL | $358571s

for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2 -30 -0/

8. The above named#ntity mits this siateme:

1 E. Westiman

SIGNATURE L
Slignature, typed or printed name of registerad agent and title if applicable. {NQTE: Registorad Agent signatura required when reinstating) DaTE
_} FILE NOW: 8. Election Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
14Q. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME el TITLE D X Change [ Adgition
D B0 peset Carl E. Westmen
e BROWN, GARYB e R e Suite 101
STREET ADDRESS | PO BOX 433029 - STREET ADDRESS | OO dgewood‘ Drive, Suite
CITY-ST-2IP NAPLES FL 34101-3021 CITY-ST-2P Naples, Florida 34108-2718
TITLE D AT I Delete TLE D E] Change [ Addition
NAME GAST, JOUN D H . NAME P’hghael Reynolds . Syite 101
STREET ADDRESS .
sweer aookess | 850 PARK SHORE DIRVE THIRD FLOOR % | Fonfen dgguood Driygaciats
ome-sT-2F | NAPLES-FL 34103 . e e . _ fom-ST-AP e . J L= .
TILE D [ Delete TILE C [ Change  F] Addition
NAME WARE, JOHN D NAME
STREET ADDRESS | 3736 RACHEL LANE STREET ADDRESS
CIY-§T-2P NAPLES FL 34103 CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P /l i CITY-ST-2P

ion sypplied with this filing does not quglify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

plemesfital report is trye angl accurate angl that my signature shall have the same legal effect as if made under oathy, that | am an officer or directer
of the corporation or the regeiver optrustee i s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrfent wi

SIGNATURE:

12. | hereby certify that the infor
indicated on this repoart ar s

g AN GRS Westren

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-30~0/ HI-55-180

Daytime Phane #

Date

CR2E037 (10/00)

.




