2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003523 Apr 30,2001 8:00 am
1~ Enty Nams ecretary of State
THE SCOTTISH HERITAGE SOCIETY OF SARASOTA, INC. 01302001 90096 017 **=6] 25
Principal Piace of Business Mailing Address
P O BOX 14065 P O BOX 14065
SARASOTA FL 34278 SARASOTA FL 34278
S S RS MDD R
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0423249 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O gg'ggﬁ?géﬁmg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I.ﬁﬂ.‘NSON1 MARK A ESQU;RE Street Address (P.O. Box Number is Not Acceptabig)
2033 MAIN ST, SUITE 301
SARASCTA FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE l b‘s ; 3 Change ﬂAdmtion
NAME MURRAY, ANN NAME SHEILA LEE
steeeT sooress | 3708 LEI DR STREET ADDRESS | ST WlLSa A Rb
CiTY-S7- 2P SARASOTA FL 34232 oS \JEaicE  FLe  3¢293
TITLE VP (7 Delete TITLE PSS ' O Change ,KAddition
NAME BLACK, JANETTE NAME BETT™ HALoRNELL
streer aooaess | 272 LEEWARD DR STREETADDRESS | (44177 VAHLLARTA T
CITY-5T-21P CAPE HAZE FL 33946 CITY-ST-21P SAlASeT™ FL. 3133
TIELE T 1 Delete TITLE [(Jchange ] Addition
M PAULSON, PAMELA NAME
seetaooress § 301 OAK HILL DR STREET ADDRESS
CITY-57- 2P SARASOTA FL 34232 CITY-S1-21P
TITLE DS ﬁ Delete TITE [l Change [ Addition
NAME PAULSON, PAMELA NAME
steeET anoress | 301 OAK HILL DR STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34237 CITY-ST-2IP
TITLE D Hne\eze TITLE [JChange [ Additian
NAME MARCERCEALU, DON NAME
srreer aooress | 596 CATALINA ISLER CIRCLE STREET ADDRESS
CITY-51- 7P VENICE FL 34292 CIrY-5T-71p
TTLE D KDe\e{g TILE [1Change [ Addition
NAME GILMARTIN, FRED NAME
streer anoress | 1251 WINDWARD DR STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-§1-21P

12. I'hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 ofticer or director

of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or op-# with an address with gll other like empowered.

SIGNATURL @ : e Porcip €. PAucson gdgg'm T4-266 - 1472
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

QUf 103

CR2E037 (10/00)




