2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000712

1. Entity Name

RALPH DUEY SCHOLARSHIP FUND, INC.

Jun 25,2002 8:00 am
Secretary of State

/ 06-25-2002 90451 003 ****5] 25

Principal Flace of Business

7311 NW, 18T COURT
PEMBROKE PINES FL 33024

Mailing Address

7311 NW. 15T COURT
PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address

AT MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
52'2170903 Not Applicable
Zi Zi Counti iti
® Country ® ountry 5. Certificate of Status Desied ~ [J  98+79 Additional
Fee Required
_.-5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
) T ; " Name oA mTT T

DUNCAN, DAVID
7311 N.W. 1ST COURT
PEMBROKE PINES fL 33024

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

City

FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Reqistered Agent signature requirad when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Firancing
Trust Fund Contribution.

Maike Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D J pelete TITLE O change O Addition | 5
NAME DUNCAN, DAVID NAME &
sTReET aORESS {7311 N.W. 1ST COURT STREET ADDRESS g
orv-st-2¢ | PEMBROKE PINES FL 33024 GITY-51-2¢ i
TITLE D [ pelete TITLE [ Change (] Addition 5
NAME BANKS, WILLIAM NAME

streeT apoRESS (7311 NW. 1ST COURT b STREET ADDRESS

amv-sT-2P | PEMBROKE PINES FL 33024 , Gn-s-ap

TmE D O Delete L DM change [ Addition
NAME VERNIE, FRANK NAME

streer a0DREsS 7311 N.W. 18T COURT STREET ADDRESS

cv-s-2p (PEMBROKE PINES FL 33024 CITY-ST-2P

TMLE [ Delete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ’ O Gelete TILE (I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 |f

changed, cr on an aftachment with an address, with all otber like empoweared.

SIGNATURE: /ﬂl&“‘”‘ BIRENVITD e

6-i-2  G5¢-923-K5#

HMIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Data MNavtima Phone #



