2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000049659 Apr 24,2000 8:00 am
CRAIG SCOTLAND, INC. ecretary of State
04-24-2000 90134 001 ***150.00
Principal Place of Businass Malling Address
3283 RACKLEY RD 3283 RACKLEY RD
SPRING HILL FL 34609 SPRING HILL FL 34609-7018
T s LT AT
12860 coRonaDO DR (2860 CORONADO DR,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FE) Number Applied For
SeriNG  HILL L | SpaiNe HILL 593390875 Not Applicabie
32:2 v Dq _ Couat\ryg A ‘ ' ) -gp%oq EounltrA\f SA- .. . 5._ Certifiq_ate of Status Desi[ed l:'] ?g.:?q;:!éﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SCOTLAND’ CRAIG Strest Address (P.O. Box Numbey is Not Acceptable)
3283 RACKLEY RD [2.800 RONADOG De.
SPRING HILL FL 34609
v sprRING  RiILL FL | “8\{éoq

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

Signature, typad or printet name of registered agent and Uitle if applicable {NOTE: Ragislered Agent signature required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax nhng re?qulrement and elects 10 do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contrigution. 1 Added to Fe):as
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Gelete TILE Dthange [ Addition

NAME SCOTLAND, CRAIG NAME

sTreeT aporess | 3283 RACKLEY RD STREETADDRESS | 12Blot> COROMNA DO DR

orv-st-ze | SPRING HILL FL 34609 ovse | SPRING  fHILL  FL BYeeq

TITLE [ pelets TITLE Clchange [ Addition

RAME_ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oo = = - . @ CITY-8T-2IP. o~ - - _. - . T

TILE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP
aut Tl Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

s T pelete TTLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE ] Delete TITLE ) [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : CITy-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an’cfficer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

ike empowered.

changed, or on an attachmwdress, all
SIGNATURE: »__/~ > . CRAIG-ScorcAr ¢ Y-/ A==
SIGHATURE AMD TYPED OR PRINTED NAME OF SWOH DIRECTCR " Date Daytime Phone #

CR2E034 (9/99)




