2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001209

1. Entity Name

NFFFA - DOUG MILNE SCHOLARSHIP FUND, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90028 010 ****73.00

Principal Place of Business

6621 SOUTHPOINT DR N.
SUITE 315
JACKSONVILLE FL 32216

Mailing Address )

P.0. BOX 43667
JACKSONVILLE FL 32203

2. Principal Place of Business

| 52] Wi 1LLSBoRovGH AVES:

i 3. Mailing Address

- 5200, H:LLSBaRdUGH QUES

I

R

|

I

Suita, Apl ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citv & Stater - Citv & Stata _l/ . 4, FEI Number Applied For
F LARAM omE P - *AR#H@M "-‘”"F g A 2~ 503314262 - Not Appicadle
3 / Lfﬂ Cﬁr%’q' 3 2 l 4 cﬁ Coung' H_ 5. Certificate of Status Cesired X Eg'zgm‘z?:gﬁma'
" ¢. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Narie
GRONDZK WILLIAM D St é ress (PO, Box ber is Nop Al 1ab|£l’ Y
6621 SOUTHPOINT DR. N. i
SUITE 315 o e
ity

JACKSONVILLE FL 32216 I reK s/ isLE, FL | 2216

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, ﬁ1 the state of Florida.

S|GNATUHE‘4/\)4.MWV\ D /ﬂ(ﬁﬂdlﬁ% | ;

3lo)0)

Slignatura, typed or printed name of registered agent and title if appﬂble [MOTE: Flegistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Bleciion Campaign Financing $5.00 May Bs Make Check Payable t¢
FEE IS $61.25 Trust Fund Contribution. ! Added to Fees Department of State

10.

QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O Delete TmLE m:hange [] Addition
NAME GRONDZIK, WILLIAM D NAME ..
sraeetacoress | 621 SOUTHPOINT DR. N., #315 swecrondss | (30 - SOUTHPOINT PRREWAY
om-stzp | JACKSONVILLE FL 32216 CY-ST-29 4 ncx.swwue, FL. 321](, %
TITLE D Delete TITLE < [ Change Addition
e NELSON, ROY B A e | in..n Q1850N N

- sweer avprEss 1 3728 PHILIPS HWY. #45. - - —~ Q-srreeranoréss. |~ [ 3L G - SPOLNBILL- STEbE‘TL N
arv-st-7p | JACKSONVILLE FL 32207-6840 orv-stze” | JREKSAMMILLE, Fr T2 22.4-
TITLE D . 2 Delete TITLE [JChange [ Addition
NAME PEACOCK, RONALD J NAME
streeT aDREsS | 521 W, HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-IIP FLORAHOME FL 32140 CITY-5T-2P 5
TALE {1 Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ;
TILE O Delete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-$1-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptionistated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental-report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or cn an attachment with an address, with all other like empowered.

R R e

SHKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

i R/

Kot 4

4-13-8(

wY-45¢- 13T/

et

Date Daytima Phone #

[+ ) [ San

CR2E037 (10/00)



