FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT # H65310 = ecretary of State

1. Entity Name 04-15-2003 90101 003 ***150.00
NORTH BRITISH AND AMERICAN DEVELOPMENTS, INC.

Principal Place of Business Mailing Address
3128 W. KENNEDY BLVD. 3129 W. KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609 -
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-2570447 Not Appicable

Zip Country Zip Country 5. Certificate of Status Desired N gg'gg‘lﬁggﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
WIGLEY, NORMAN NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
8515 SANTIAGO CT
APOLLO BCH FL 33572
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed o printed hame of ragisterad agent and tille it applicable. {NOTE: Registerad Agenl signature requirad whan reinslating) DATE
1
FILE NOwWill FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State

10. OFF!CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

|
THLE pP 3 oelate TITLE [ Change [ Addition
NAME WIGLEY, NORMAN NICHOLAS NAME
syeeT a0oress |6515 SANTIAGO CTR STREET ATDRESS
orv'sr-zp - [APOLLOBCHFL CITY-§T-2IP '
TILE. & : [ Delete TRLE [JChange [ Addition
NAME" HAME
STREET ADDRESS _ . STREET ADDRESS
Y- §T-7P S CITY-5T-21P
TME B [ balete TITLE [J Change [ Additicn
HAME L NAME
STREET ADDRESS | = T - ’ bl : STREET ADDRESS ; - - -
CiTY-ST-2P CITY-ST-2P
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IF
TITLE [ selete TITLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-21P R o e T Qe
TMiE [ delete TITLE . [ thange (] Addition
NAME B A  NAME , .. . '
STAEET ADDRESS " STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-7P

L

fith this filing does not qualify for the exemnption stated in Saection 119.07(3)(i}, Florida Statutes. | further certify that the information
i twie X accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the inform
indicated on this report or su|

ign s %-
&\ oud 1Wyerecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 &
\ albathigr like empowered.

' E REQUIRED ,//oﬁ,;, F13-F75-L67F

of the corporation or the reck
changed, or on an aitachmsg
rs

H?SIGNATURE:

PEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / oad Daytima Phone #

ST

0w

CR2E034.(10/02)



