e
2002 UNIFORM BUSINESS REPORT (UBR) Aug 06F1216]3? 8:00 am

DOCUMENT#  FOO000006824 /" Secrefary of State

1. Entity Name
SCTR LIMITED, INC. , / 08-06-2002 90277 034 ***550.00

Principal Place of Business Mailing Address
120 BOTHWELL ST. 120 BOTHWELL 8T.
GLASGOW. SCOTLAND UK G2 7LP GLASGOW. SCOTLAND UK G2 7LP
N S LA T
IS0 BROOMIELAW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
150 BRoom/ELA W
City & State City & State : 4. FEI Number Applied For
GLASGOW  ScoTiav D GLASGOW, §CoTeMD 980230006 Not Applicable
Zip ’ Country Zip ' Country " . $8.75 Additional
GZ# 8L d ! U K _ G2 ?L u U K 5. Certificate of Status Desired d Foo Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
¥ ; Narme
STALUNS. ELLEN R Street Address (P.O. Box Number is Not Acceptable)
12565 RESEARCH PKWY, STE 300
ORLANDO FL 32826 . . ‘ ‘
City " FL Zip Code

8. The above named entity submits this staterment 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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i N ‘
Tax filing requirememg anc elects to do so. ° After September 13, 2002 Fee will be $750.00 10- E:Eg:lﬁz,%agfi?guiz: rena O f‘i?ﬁ l\;lay Be
{See criteria on back) “ Make Check Payable to Gepartment of State ' od 1o Fees
. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S % Delete TmE S [ change B Addition
NAME MILLER, ROBERT R NAME RQLMEQ’ GOAEME T
sTReeT Ancress | 120 BOTHWELL STREET STREET ALDRESS | 15O BROOMIEA AW
ore-st-ze | GLASGOW SCOTLAND ONY-ST-2P | GLASEOW , $toTeand &2 JLU
TILE D E,’i}elete TIHLE D [ Changz [T Addition
NAME MCMURRICH, KAREN NAME THoM Son),  MoRma M
STREET anoress | 120 BOTHWELL STREET STREET ADDRESS | j §O BR'C‘OMI&*?W
OITY-57-Z GLASGOW SCOTLAND CITY-§T-2 GlAsGon) |, S¢oTiagn 62 FLu
TR e e —— oo = Delete N b [ change  [gfAddition
NAVE STALLINS, ELLEN R NAME SHAW, BRian
STREETADDRESS | 12565 RESEARCH PKWY, STE 300 STREET ADDRESS | 1 5@ B ROOMIELAW)
cirv-5-z¢  { ORLANDO FL On-ST-2P | GLASGOW | ScoTiandy G2 FLU
TITLE [ pelete TE [ Change  [] Addition
NAME ‘ NAME
STREETADDRESS | STREEF ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
me [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 1 Delete THLE [ Change  [] Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
B0Qely 92-  407-394-7194
L Ma

.

SIGNATURE:

.

Daytime Phone #

U R R !

CR2E034 (4/02)




