/
_20Q1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO00003153 Jan 10, 2001 8:00 am =*
*- Enily Name Secretary of State

THE DUCHESS FUND, INC. 01-10-2001 90074 047 ****6] 25
Principal Place of Business Mailing Address
408 - 14TH STREET SW. 408 - 14TH STREET SW.
RUSKIN FL 33570 ' RUSKIN FL 33570
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FE) Number Applied For
\b 7 "\3 (o 17{ 3 O / 87 Not Applicable
ap Country Zp Country §, Cerlificate of Status Desired O ?g.g?ql.::iedci’lional

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
T-»»-.; - - e = | Nama - o I . .-

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

BAKER, BARBARA - -
408 - 14TH STREET SW. 7
RUSKIN FL 33570

City FL l Zip Code
J

‘ 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 : ‘
Signature, typed or printed nama of registered agent and trile if applicale. (NOTE: Registared Agent signeture requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to . f -
FEE IS $61.25 Trust Fund Contribution. OO  Addedto Fees Department of State | ==
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _ )
TME [ Delste me P/D |BA RRARA  C. BAKER (O change B Addition | S
N e Yo8-14 ST 3w z
STREET ABDRESS STREET ADDAESS [ ~
. ! L 23570 ®
CITY-ST-21P CITY-ST-2ZIP R usK p, g —-
[
e O Delele TIMLE v [ D [J change G2 Addition | &
NAME ’ NAME RUTH A, BLANEY Y3
STREET ADDRESS STREET ADDRESS | | §4ed CLOUNTY Roum
CITY-ST-2P CITY-5T-2P T, EDwWARD, NY 7242 6>
CIME o i s e o e Dt - fTTEL L Sl ~ o A - [ Change mddilion—.
NAME NAME SUSAN D. ARMSTROMG
STREET ADDRESS STREET ADDRESS 464 whALTON
CiTY-S1-2P CITY-5T-ZIP USHLAND FA ] 8954
TITLE 1 Delete TOLE T/ D (J Change Bl Addition
NAME NAME RODERT & BAER
STREET ADDRESS smeeTacoress | o8 ~1¢ ST S w
CiTY-ST-7IP CITY-ST-2P RuSKN , £FL 33570
TITLE [ Delete TMLE ! : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, 1 further certify hat the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alf other like empowered.

SIGNATURE: W%T@EM@UW@@@Mn ¢ Oawer) /-3-.2000 €13-6Y9/-1278 | =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VR S0 ST Date Daytima Pnone # —




