2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLUEGRASS FOUNDATION, INC.

DOCUMENT # N99000003666

Principal Place of Business
FER BECVBIX X
TEAFX

HAPLES FL JRBSRATS

Mailing Address .

XAF ROCEAOOD R
FEIAX
NAPLES FtL SARIEX

2. Principal Place of Business

3003 Tamiami Trial North

3. Mailing Address

3003 Tamiami Trail North

Suite,"Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90340 034 ****61 .25

L I VR |

IR

DG NOT WRITE IN THIS SPACE

Suite 300 Suite 300
-City & State . City & State 4, FEI Number Applied For
Naples, FL Naples, FL 58-3584274 Not Applicable
Z;v 4103 (IDIOSU:W 3;:0% I?CO;:W 5. Certificate of Status Desired O geae-gesq Lﬁg:c}ﬂo"a!
- . . -6 Name and Address of Current Registered Agent . .~ . . . = -7. .Name and Address of New Reglstered Agent _
Name
WESTMAN. CARL E L - Street Address (P.O. Box Number is Not Acceptable)
-555+RIDEEWOODBR— 3003 Tamiami Trail N. #300
STEHH— Naples, FL 34103 _ ‘
NAPLES FL-84166-2718 City FL | 2P Code

8. The above nameg,
)

i
7&),' submits this statement for te purpose of changing its registered office or registered agent, or both, in the state of Florida, oL
' “"/[. -——ﬁt—— /"‘23_01: Loh el oew AT

LSIGNATURE:

I :75 Slgnature, typed or printad name of registerad agent and !ith if applicéb\e.' {NOTE: Registered Agent signature required when reinstating) DATE
S SR o 9. Election Campaign Financing $5.00 May Be Makéﬂ .Ch._e(‘;k"Pay’ab['e to
-FILE NOW: FEE-=___IS $61.:25 L Trust Fund Contribution. Added to Fees . _Départmeﬁt of'State
104 Hlitg e T --—. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORQ IN 10 .
1)) ” =
TITLE D | [ Delete TITLE [lchange [ Addition | S
NAME ., "‘ WESTMAN, CARLE NAME Westman, . Carl E. ‘ ‘ 5
STREET ADDRESS B664-RIDGEWOOD-DR-STE-10+ 3 . seeraooress | 3003 Tamiami Trail North, Suite 300 5
3003 Tamiami 8
onY-sT-2F | NAPLES FL 84468-6716— Trail N, #300 | cm-sezv Naples, FL 34103 §
TIME D [ Delete TTE D 4 Change [ Addition | O
.| naME "REYNOLBS-MIGHAEE— NAME Jacques Aebli, ITT
STREET ADDRESS | §55+-RODGEWOCD-BR-GTE16+ ) STREETADDRESS | ¢ /o 3003 Tamiami Trail North, Suite 300
LTy ST-2IP NAPLES FL $4106-2719 . “GiTY-ST-2P Naples, FI, 34103 ~ = ~
MLE D i, O Delete TILE [ change [ Adcition
NAME T|WARE, JOHND = HAME
STREET ADDRESS | 3736 RACHEL LANE:;‘, STREET ADDRESS
CITY-5T-21P NAPLES FL 34103 - CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TLE Tl cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is

SIGNATURE:

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or frustee empowered o execute this report as requir
changed, or on an attachment with an address, with all other like empowered,

C&R}Sﬁ‘. LHEJS (R

does nct guality for the exemptig)
true and accurate and that my signaturi

by Ch

= Reglster?&lg

LW T N N

tatefl in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hall hgve the same legal effect as if made under oath; that | am an officer or director
ter 617, Flprida Sigtutes; and ¢

f my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats

/'-23‘0 ZE?Vlime Phona #



