2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Erm} Name

SCOTIA (%ROUP, INC.

P0O0000083867

Principal Place of Business

3168 BOBBY JONES DR.
PAGE FL 3257

Mailing Address

3168 BOBBY JONES DR.
PACE FL 32571

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 29, 2002 8:00 am’
Secretary of State

05-29-2002 93590 038 ***150.00

R

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE} Number Applied For
59-3672258 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
IAN
BRENNAN’ Street Address (P.O. Box Number is Not Acceptable)
3168 BOBBY JONES DR.
PACE FL 32571
!
’i ! City FL | ZpCoce
8. The al;g:}e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SR
Signature, typed or printed nama of registered agent and title if applicabte. (NOTE: Registered Agent signature raguired when reinslating) ‘ ‘II‘)A‘TE‘ R " [ ..'" -1’}:) " i !
. 9 This corporation is eligible 1o satisfy its Intangible ‘ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5 ‘
» Tax filing requirement and efects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Add'ed ‘o Faes |
(See criteria on back) a Make Check Payable to Department of State §
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TIE D O Delete mie . Ol Change [ Addition | 5
“nine 7 . [BRENNAN, IAN NAME =23
seer aporess | 3168 BOBBY JONES DR. STREET ADDRESS %
cry-s1-2¢ | PACE FL 32571 CITY-57-71P | LoD
TILE D [ pelete TITLE / ien E:)
NAME BRENNAN, MAUREEN NAME / _ : -
sTReeT ADRESS 3168 BOBBY JONES DR. STREET ADDRESS A Y Al
‘orv-stzp - |PACE FL 32571 CITY-ST-ZIP /W7
CTOLE o ..O] Delete me ) A 5‘ Py ion
NAME NAME y;
STREET ADDRESS STREET ADDRESS ;
OITY-5T-2P CITY-ST-2P W ¢/ ﬁ_) @yt |
; L
TILE [ petete MLE on
NAME NAME 4 W
STREET ADDRESS STREET ADDRESS /%
CITY-ST-ZIP CITY-ST-2IP
T ol
TITLE [ Delete TITLE o n
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP ﬂ Cliear &g Lt
. N —
TITLE 1 Delete TITLE ‘ n
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE: S[@NAT L

with this filing does not-quakfy far the-exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
Zcurate and that- my signature shall have the same legal effect as if made under oath; that | am an officer or director
owe #execute this repon 2 requ1red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

REQUIRED

o, Jo

o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




