2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12,2002 8:00 am
DOCUMENT #  P93000059863 ’ -2 4
1~ Enty o ] Secretary of State
SCOTTISH PRINCE, INC. 03-12-2002 90030 012 ***150.00
Principal Place of Business Mailing Address
8350 NW 52 TERRACE 8350 NW 52 TERRACE
SUITE 01 SUTE 301
- AN S R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0464082 Not Applicable
Zp Country Zip Country . Cerlificate of Status Desired [ ggﬁ'gesqlﬁf:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e e i JMName o e e e e e e e
SPEAR, SIMEON D
Street Address (P.O. Box Number is Not Acceptable)
8350 NW 52ND TERRACE
SUITE 301
MIAMI FL 33166 City FL | 2P 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
Signatura, typed or printed name of registered agent and tille if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
oo e ogse sy isose || PLENOWIN FEE 8 1000 7 | 1) cotoCoug s $5.00 a0
= 4 : Trust Fund Contribution. (] Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P 3 celete TTLE [JcChange [ Agdition
NAME MCGILVRAY, FRED HAME
chacer aporess | 8350 NW 52ND TERR #301 STREET ADDRESS
crv-st-ze | MIAMEFL eIry-51- 21
TITLE VP 1 Delete TITLE [ change [ Addition
NAME SPEAR, M GLENN NAME
sTaeer aooress | 8350 NW 52ND TERR #301 STREET ADORESS
CITY-ST-7P MIAMI FL CITY-5T-2P
me. 4S8V 3 Delets TMLE [ change [ Addition
we © | SPEARSIMEOND ™ =~ =~ = T T m e o[ me e semmm - o '
sTeer aporess | 8350 NW 52ND TERR #301 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Defete TITLE [ change ] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TILE 7 Detete TLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2 CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg.with all othgg like empowered. '

SIGNATURE: ST e A RED 2obl oK BeS- SUL-8850

SIGW'URE D TYPED 0? PHJNTEVAME OF SIGNING OFFICER OR DIRECTOR 7 Dae 1 Daytme Phona #

B

wr

»

CR2E034 (9/01)



