2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006670 Apr 01, 2002 8:00 am
1. ety Name ecretary of State

ACADEMY OF SCOTTISH ARTS, INC. 04-01-2002 90650 024 ****70.00
Principal Place of Business Mailing Address
2030 BISPHAM ROAD 6408 TANAGER STREET
SINTE 2 SARASOTA FL 34248
SARASOTA FL 34233 .
Suite, Apt. #, etc. Suite, Apt. #, etc. $O NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE) Number Applied Fer

_Uq‘-l S 85 Not Applicable

Zp Country Zip Counlry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WIEGAND, TERESA o 1 Sirest Address (P.O. Box Number s Not Acceptable)
Ll
2030 BISPHAM ROAD
SARASOTA FL 34233
City ) FL Zip Code

SIGNATURE d f
gnaturl typed or printed name of registered agent and tilgM applicable. (NCTE: Hsgnslered Agent signatfe required whan reinstating}
&
. 9. Election Campaign Financing $5.00 May Ba Make Checl¢ Payable 1o
!jFILE NOW: FEE IS $61.25 Trust Func Contrioutian. O Added to Fons Department of State
4y
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD 1 pelete TITLE O change [ Addition
HAME WIEGAND, TERESA R | NAME
sTREET ADDRESS | 408 TANAGER STREET | STREET ADDRESS
CIRY-ST-7IP SARASOTA FL 34241 CITY-ST-ZP
TITLE VD O pelete TITLE [3Change T Addition
NAME WIEGAND, GREGG A NAME
sTReeT AooReSS | 6408 TANAGER STREET STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34241 CITY-ST-2P
STTLE oz [ . T opelete- - f] TTLE N [ e - oL Change [ Addition
NAME MACDONALD RODERICK W NAME
STREET ADDRESS | 2037 WEBBER PLACE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 CITY-ST-2P
TITLE D 7 Delete | e [ change [ Addition
NAME MACDONALD, GLADYS | Nanie
sTReET ADDRESS | 2837 WEBBER PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP H Cimy-sT-2ip
TITLE O pelsie TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlila that the infarmation supplied with this filing does not qualify for the exemplion staied in Section 119.07(3)()). Floriga 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 corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowegad. R ajl > 0/" ]

‘ 7 94/

SIGNATURE: () 72/~ 7

SIGNATURE AND TYPED OR PRINTED N.AME @F SIGNING CFFICER OR DIHECTOR

0088122

CR2E037 (9/01)



