2000 UNIFORM BUSlNéSS REPORT (UBR) FILED

[
DOCUMENT # : .
DOCH V24394 Mar 15, 2000 8:00 am
. y Name
DUNEDIN SGOTTISH, INC. | Secretary of State
‘ 03-15-2000 90070 013 ***150.00
Principal Place of Business Ma;iling Address
5402 AIRPORT BLVD. 1308 ROCKWQOD DR
TAMPA FL 33634 BRAlNDON FL 33510 v U v
[l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc " Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 484 Applied For
. N 59-31 1 0 Not Applicable
- T - —
Ze Cauntry ZP Country 5. Certificate of Status Desired O $8'75 Additionat
. Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
) Name
MCDONALD' DARRYL Streat Addrass (PO, Box Number is Nat Accaptable)
1308 ROCKWOOD DR
BRANDON FL 33510
City Zip Code
| FL |
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and utle it applicable. {NQTE' Registerad Agent signature required when reinstating) DATE
9., Thlsrc_orporatlt.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and slects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. M added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 1z ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1IN 11
TIMLE D : [ pelete TMLE [Jchange [ Additien
NAME MCDONALD, DARRYL ‘ NAME
STREET RDDRESS | 1308 ROCKWOOD DR ' STAEET ADDRESS
CITY-5T-2iP BRANDON FL ] CITY-ST-2IP
TITLE D O Delate TITLE [ Change [ Addition
NAME MCDONALD, MARY FRANCES NAME
sTReeT ADDAESS | 1308 ROCKWOOD DR STREET ADDRESS
cr-s-2¢ | BRANDON FL. o . cITY-5T- 2P
TTLE " O pelete TME ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CY-S1-12ip ) CiTY-§1-71P
TILE " [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-8T-2IP
Tme " [ Deleee TILE [Jchange  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CHY-8T-ZP
TWILE " Dogets TILE [ Change [ Addition
NAME . NAME
STREET ADIDRESS ' STREET ADDRESS
CITY-ST-21P . CIrY-$T-2IF

13, i hereby certify that the information supplied with this filing i:loes not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is frue and accurate and that my signature shall nave the same tegal efiect as if rrade under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

d.

changed, or an an attachment with an add?hu;i}t:fgmérgke emp
SIGNATURE: Adas g NP 3,/07,40 o Fi3-32<-<8o

.




