2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SCOTTISH PRINCE, INC.

P93000059863

Principal Place of Business
8350 Nw 52 TERRACE
SUITE 301

MIAMI FL 33166

Mailing Address

8350 NW 52 TERRACE

SUITE 301
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, setc.

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90055 013 ***150.00

IR AR AN A

3 CHECK HERE IF MAKING CHANGES

SPEAR, SIMEON D

8350 NW 52ND TERRACE
SUITE 301

MIAMI FL 33166 ° ﬂ

City & State City & State 4. FEI Number Applied for
65'0464082 Not Applicable
Zi Countr Zi Count . iti
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name .
M. GLENN SPEAR .

50 NW 52N

Street Adsdéess {P.0. Box Number is Not Acceptable)

D TERRACE, SUITE 301

City

MIAMT

FL

Zip Code
33166

SIGNATURE

o [

or the purpose of chan

ing'its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

DATE

Signature, lyked of printed nan#f 8gis

ered agent and tile if zpplicable.

[NOTE: Regisiarsd Agent signature required when reinstating)

FILE NOWM FEE 15 $150.00
After May 1, 2003 Fee wil be $550.00

Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida

paitment of State

10. OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ ] Délete TTLE [ Change [ Addition
NAVE MCGILVRAY, FRED NAME

STREET ADDRESS | 8350 NW 52ND TERR #301 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

LE VP [ Delete TITLE [Jchange  [] Addition
NavE SPEAR, M GLENN N

STREETADDRESS | 8350 NW 52ND TERR #301 STREET ADDRESS

CITY-ST-7p = MI_A)WFL‘ TR TR T "",;'," CITYsSTa2Ps <) T R -

TITLE ST Tdee TITLE [dchange [ Addition
e SPEAR, SIMEON D e

STREET ADDRESS (2350 NW 52ND TERR #301 STREET ADDRESS

}.IITY-ST-ZiP M'AM| FL CITY-ST-ZIF

TITLE O Gelete TITLE [ change [ Addition
NAME NAME

<STREET ADDRESS STREET ADCRESS K

CITY-ST-2IP CITY-ST-2iP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ATLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST- 2P [ITY-ST-2IF

indicated on this report or supplemental repor, HE-a
of the corporation or the receiver or ,:

other like empowered

EQUIRED

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
L d accurate and that my signature shall have the same legal e
0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

W/ Hi e

ffect as if made under oath; that | am an officer or director

e = Davtima Phana ¥

urocoy

A%

CR2E034 (10/02)

CFHMCER-OR

rd rd




