z FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCOMENT #  PO0000083867 Secretary of State
1. EJJ"‘Y Name . 05-05-2003 90203 009 ***150.00
SCOTIA GROUP, INC.
4
Principal Place of Business Mailing Address
3168 BOBBY JONES DR. 3168 BOBBY JONES DR.
PACE FL 3257 PACE FL 32571
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE If MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3672258 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
""" S SRS mim s e e eSS - . Name - e
BRENNAN, IAN Street Address {P.O. Box Numbaer is Not Acceptable)
3168 BOBBY JONES DR.
PACE FL 32571
City FL Zip Code

. The above named entity suomits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Sgnalture, typed or printed name of registered agamt and tive i applicable (NOTE: Registered Agent signalura raquited when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Electi ign Fi i
Ater ay 1, 2003 Fos wil bo $550.00 Sl carve St 1y $5.00 w e
Make Check Payable to F!orfda Department of State '
10. z B OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE D [ Detete TITLE [ change [ Addition
NAME BRENNAN, IAN NAME
streeT aoDess | 3168 BOBBY JONES DR. STREET ADDRESS
CITY-ST-71P PACE FL 32571 CITY-$7-7IP
TME D ﬂnelete e - [ Chenge [ Adsition
NAME BRENNAN, MAUREEN NAME
STREET ADDAESS | 3168 BOBBY JONES DR. STREET ADDRESS
CITY-ST-2P PACE FL 32571 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME N . .- B NAME . N L. _
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7P
TITLE [ pelete TITLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘I STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiig true and accusgte 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 e ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 5. with all o like empowered.

siGNaTURE: ' S(GMAn el tmec— 1/ /483

SIGNATURE MW TYPED OR pnt(NTED WF SIGHING OFFICER OR DIRECTOR / Date ' Daytime Phona #

3
:

) =]
<

CR2E034 (10/02)



