2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 741265

1. Enlity Namme

THE SCOTTISH-AMERICAN SOCIETY OF CENTRAL FLORIDA

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90131 049 ****5] .25

Principal Place cf Business Maiting Address

524 SANDLINE ROAD P.O. BOX 2F948
WINTER GARDEN FL 34797 ORLANDO FL 32802 ~ e vy .
us us . toU4d352

2. Principal Place of Business 3. Mailing Address

R

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number 59'282 1066 Applied For
Not Applicable
1 f C t aym
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additianal
_ Fee Required
- =  -—g”Name and Address of Curfent Registered Agent T 7. Name and Address of New Registered Agent
Name
GRAY’ JAMES SM. Street Address (P.0. Box Number is Not Accéptable)
524 SANDUNE ROAD
WINTER GARDEN FL 34797 (—
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida,
SIGNATURE
Signatura, typed or printed name of ragistared agent and ttle it applicable. (NOTE: Registarad Agent signature required when reinstating) BATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TTLE PD [ Delete TITLE O change  [7] Addition
NAME MARSHALL, RICHARD NAME
STREET ADDRESS 14511 HERTHA AVENUE STREET ADDRESS
CITY-ST-2IP OW&M CITY-ST-2IP
THTLE STDY S betete TITLE 51’9 L LE ?"’ [ WJJ’ ALrr [Fchange [ Addition
Y
A GRAY, VALERIE A e 94/ SlkveR 7o/ Loak
TREET ADDRESS STAEET ADORESS
st oons | 524 SANDUINE ROAD | 5 LaiE Mpey, Fi.32746—4953
- Omy=ST:2IP ~ W]NTER (GARDEN FL 34797 o N - CITY-5T-2iP - } AR .
e ‘ Delete e — ﬁ; Change [ Addition
DV W m DV e s
NAME BARR, DENNIS / z' 3 Q BEET W
STREET ADDRESS | {4 OKALPI LANE STREET ADDRESS " F o
" 2
CITY-S7-2IP ORLANDO FL 32825 CiTy-51-21P MIV &’ w.b,) 1 32—75? 62 4
e O Deete ME ¢ ClcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change* [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiLiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplementai report Is trug 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 tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ojher likg empowered
@ El? 27 = . y . . .
SIGNATURE: Z=S2A A7, . S ZARED 3[[8]e) 407-328-g5g5
SIGNJTURE AND. JYPED OR PHINTED-MAME OF SIGNING GFFICER OR DIRECTOR I / Date Daytima Phone #

CR2E037 (10/00)



