2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007027 FILED
1. Entty Name Apr 03, 2000 8:00 am
SUNCOAST SCOTTISH PIPES & DRUMS, INC. ecretary of State
04-03-2000 90166 003 ****g] 25
Principal Place of Business Maiting Address
3708 LE! DRIVE 3706 LE! DRIVE
SARASOTA FL 34232 SARASOTA FL 34232-5536
e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -t 4. FEI Number Applied For
65"0123362 Not Applicable |
S EeTITTT T Ty TCounty N T counry 5. Certificate of Status Desired [ ?g-giﬂg’d““’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STANLEY. FREDERIC JR Street Address (P.O. Box Number is Not Acceptable)
990 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. 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 .
Signatwre, typed or prirted name of registerad agen and title f applicable {MNOTE: Registered Agent sipnature required wiven 1einstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
o \
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State

10, OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D - [ delete TITLE [Mchange [ Addition
mve  |MURRAY, CHARLES NAME —_—
STREET ADDRESS | 3708 LEI DRIVE ) STAEET ADDRESS | -
orv-st-zP - [SARASOTA FL 34232 CIY-ST-2IP
TILE D [ Deiste TITLE [ Change [ Addition
NAME MCINTYRE, ED NAME
STREET ADDRESS | 1970 NEPTUNE OR STREET ADDRESS
orv-s-zP | ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE D O pelets TITLE [ change [ Addition
NAME BELL, JAMES NAME
STREET ADDRESS | 10747 109TH WAY NORTH STREET ADDRESS
arv-st-z2p - 1| ARGO FL 33778 CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TLE O Detete TmE [ Change [ Addition
NAME NAME
STAEET ADDRESS STI:(EET ADDRESS
oITY-ST-2IP CITY-S§7-2IP
it " - T O Déete ~Tme [Crange _ [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certlfy that the information supplied with this flll 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 an 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 10 exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with.an"address, with all othgt [¥e empower e

[ "‘“ / A W ATy , / - a2 r

SIGNATURE: ___9 AR ALYED 3/28/300 Y Y75~ 03257

SIGNATURE AND T\‘PED OF PRIMTED NAME OF SIGNING OFFICERBR DIRECTOR Dats Daytime Phone #

CR2E037 (9/98)



