2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000797

1. Entity Name

THE SAINT ANDREWS PIPE BAND OF MIAMI, ING.

Fl ’

Ol

-

. I 3
-1 o

TEILER -

Principal Place of Busingss

60 ME. 104TH STREET
MIAMI SHORES FL 3138

Mailing Address

60 N.E. 104TH STREET
MIAMI SHORES FL 33138-2027
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, glc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
650387984 Not Appicabla
2ip Country Zip Country . . $8.75 aaditionat
5. Certificate of Status Desired O Foo Required
§._Nameg and Addregs of Current Reglatered Agent 7. Name and Address of New Reglstared Agent
e e e —, - Name —- - -
MACDONALD. NIGEL M Street Addrass (P.0. Box Numbser is Not Acceptable)
60 N.E. 104TH STREET
MIAMI SHORES FL 33138 Sy TIT
FL | "
8. The above named entity submifs this statement for the Purpase of changing its registered office or registered agent, or both, in the state of Florida.
. SIGNATURE
Signature. typed of prinisd rams of togistered agent and e il appiiceble. (NOTE: Registerad Agent signaturg required whon reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘!f!. GFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 10 —
TME PD . O pelate e CJchange [ Acdilion §
MANE MACOONALD, NIGEL v e
shee A0oress | G0 N.E. 104TH STREET TREET ADORESS 2
CITY-ST-TP MIAMI SHORES FL 33138 CITY-SF-2P g
me TD J Detete TLE Ochange  [JAddition | G
MAME BORDEN, CLIFFORD NAME
streerAoDRess | 1002 N.E. 117TH STREET STAEET ADDFESS
on-s-22 | BISCAYNE PARK FL 33161 atr-sT-22
me OfSpTT T T T, Cloges  “f mme = e o e ~[JCnange — [ Addilion~j+ -
RAME CINTRON, BONNIE NAME
STREET ADDRESS | 1770 LEWIS ROAD STREET ADDRESS
onv-sT-2P | MIAMI LAKES FL 33014 oir-s1-2
TmE [ Detete TME D Change [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
ITY-S1-2IP CIrY-ST-2IP ﬁ
WIE O petete WHE _ Dichange T Addition
NAME NAME ; L s
STREET ADDRESS STAEET ADDRESS to
CITY-S1-2P Y- ST-2IF »..
me 3 detete mE [ crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-1P CiTY-ST-7P

12. = haraby certity that tha information supplied with this il

changad, or on an attachment with an address, with all other like empowerad.
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| ng coes not quality for the exermplion stated in Section 119.{1?&3)«). Fiorida Statutas. | further certify that the information
Indicated on this report or supplamental repart is rue and accurate and that my signature shall have the same legal sfiact as it made under cath: thal | m an officer or director
of the corporation or Ihe raceiver or trusteo empowered to exacute this report as required by Chaptar 617, Florida Siatutes; and that my nama appaars In Block 10 or Block 11 if
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