2003 FOR PROFIT CORPORATION %
] £
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §
DOCUMENT #  J66453 ecretary of State
1. Entity Name 04-17-2003 90216 033 ***150.00
FLORIDA BRITISH INVESTMENTS, INC.
Principal Place of Business Mailing Address
% DAVID W. MCCLUGAGE % DAVID W. MCCLUGAGE
5128 ENGLEWOOD LANE 5128 ENGLEWOOD LANE
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
us us
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. SU'IIE, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2873193 Not Applicable
e Country Zp Country 5. Certificate of Status Cesired | $8'75 Additional
7 Fee Required
6. Name and Address of Currént Hegistered Agent 7. Name and Address of New Registered Agent
Name
U DAVID W.
MCCLUGAGE, Street Address (PO. Box Number is Not Acceptable)
5128 ENGLEWOOD LANE
ZEPHYRHILLS FL 33541
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registered agent and titie il applicabla. {NOTE: Registerad Agent signaturg requirac whan reingtating) DATE
et 8 QE""E‘M"U‘E’EE“lS’$150 00-.... el F TS = = - = —seERS = g Eléction” Campaign Financing ==+ *—$5 00 May Be™|~ —
I T [ May 1,.2002_Fee will.be $550.0 00 o e i — b S e
: S S cema G = SR Trust Fund Contribution. Added 10-Fees —|~=
Make Checl(Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE JD B [ Dglete TILE [ Change  [J Addition g
NAME MCCLUGAGE, ELIZABETH A. NAME =
streer anoress | 5128 ENGLEWOOD LANE STREET ADDRESS g
crv-st-zp | JEPHYRHILLS FL 33541 CITY-5T-2IP o
&
TILE bP _ 1 nelete THTLE [ Change  [J Addition 5
NAME MCCLUGAGE, DAVID W. NAME
sTREET ADDRESS | 5128 ENGLEWOQOD LANE STREET ADDRESS
cmy-st-2F | ZEPHYRHILLS FL 33541 CITY-ST-71P
e - T T R i W e T =" Change—— ") Addimion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-ZIP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE O belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
12. | hereby certify thal-the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this reporl or upplememai 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
of the carporation or the rédeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt wit jtaryil other like empowered.
SIGNATURE: /~\

Daylime Phone #




