2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am

DOCUMENT # NO2000007968 ecretary of State
1. Entity Name 04-14-2003 90735 006 ****61 25
THE DUKE SMITH MEMORIAL SCHOLARSHIP FUND, INC.
Principal Place of Businass Mailing Address
10451 GULF BLVD. P.0. BOX 67008
TREASURE ISLAND FL 33706 TREASURE ISLAND Fl. 33736 7 0 04 0 1 4 5
s e s v LT TR
Suite, Apt. #, etc. Sufte, Apt. #, elc. m' CHECK HERE IF MAKING CHANGES
City &-Stale - - —= ‘ == City & State - ’ " 4.” FE| Number - - =~ |- -{Applied For -
58-0802 .2 B Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 3 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?PSEg\?V%N“g'{IUEAM P Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33606
;{(} City FL Zip Code

8. The abaove named entity submits lernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen!

SIGNATUﬁE !

Signalure Iypad or printed name!

Qisterad agent and litle if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
Fir

= S =N At - c ot P S - - - ot e m wmem L mem - - v s 7 e - - J—
) fFl‘LE OW FEE |$ $&ﬂ}‘ 25 9. Election Campaign Einancing = $5.b0 I\;Iay Be M-ake Check Payabie to
Trust Fund Contriution. Added to Fees Fiorida Department of State
oo
N T ERE
10. N CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE Ty O Delete TITLE [ 4 3 Change WAdditiun
NAME H NAME ﬂ‘\l?'* 9@ 0/ Jll .
STREET ADDRESS ol STREET ADDRESS lpqrf 5. v b / 0[
CITY-ST-ZIP CITY-8T-ZiF g 2l LIPE EE g o “g 33 706
TITLE O Delete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-§T-71P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME C,QA Le-)/ A l”
STREET ADDRESS STREET ADDRESS , o‘[ﬂ
CITY-ST-11P CITY-ST-2IP o
TITLE o [ ):Delote = e W TTLE o - e e ———[=}-Ehange - - -[=] Additien~
TNamE T - - RAME A-LJ- e,,e & .1 c.

STREET ADDRESS SIREETADORESS | S @D df 5™ ¢ O‘V L. L yaﬂ
CITY-ST- 2P CITY-ST-2IP 7 A 33
TITLE O Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST- 74P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemegptal report is true angeaccurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gffirugie empowergd 7 is report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment y#h ary@ddress, with/aother kefmpowered.

SIGNATURE: /5 o L) UIRED LA?/Q_! 257 367 %0

CR2EQ37 (10/02)



