FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24394 Secretary of State
1. Entity Name 05-27-2003 90164 012 ***550.00 <
DUNEDIN SCOTTISH, INC.
Principal Place of Business Mailing Address
5402 AIRPORT BLVD. . 1308 ROCKWOOQD DR
TAMPA FL 33634 BRANDON FL 33510
Suite, Apt. # etc. Suite. Api. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number |B m Applied For
59-31 1 Not Applicable
Zip | County : p C. . quf\ try =| B. Certificate of Status Desired [ $8 75 Addnttonal - -
Fea Required ~
$. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MCDONALD, DARRYL Streat Address (P.O. Box Number is Not Acceptable}
1308 ROCKWOOD DR
BRANDON FL 33510
City FL Zip Code
- 8. The abcve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Regisiered Agent signalure requirad whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 _ .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TILE [ change [ Acdition g
NAME MCDONALD, DARRYL NAME g
streer a0oRess | 1308 ROCKWOOD DR STREET ADDRESS 3
CITY-ST-21P BRANDON FL CITY-S7-21P Q
TITLE D [ celete TITLE [ Change [} Addition %
. NAME MCDONALD, MARY FRANCES NAME
STREETADDRESS | 1308 ROCKWOOD DR STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST- 7P ) .
TITLE . [ peiste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TIE [ pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmE . [ pefete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZiP
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-31-21P
12, | hereby certify that-the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 officer or director
oih the ogrporahon or the rKac:ennar %i;rustéeg powgreﬁ to hgxe@;te this rpport quired by Ghagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac M& na gﬁ.vu ﬁ & em, e&aﬁo Kﬂ. a(
I ! ’ / ~
SIGNATURE: s D -335-5%8
Daytite Phone #




