rs

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am

DOCUMENT #
1. Entity Name P95000057990 Secretal y Of State
LONDON & CLYDESIDE INVESTMENTS, INC. 02-10-2002 90020 014 ***150.00
Principal Ptace of Business Mailing Address
P.O. BOX 5147 P.Q. BOX 5147
CLEARWATER FL 33758 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address ||' I ‘ l ,
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FElI Number Applied For
52-1950033 Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required

.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NE o= E——— T
LECHNER' BERNARD J Street Address (P.O. Box Number is Not Acceptable)
2115 RANGE RD
CLEARWATER FL 33765
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘e SIGNATURE
Signature, typed or pr\mgd name of registered agent and htle if applicable. {MOTE: Registered Agsnt signature requited when rainstating) DATE
9. Ihisfﬁ-orporati(?n is elilgiblg tcl> saltistfyci’ls Intangible At Flt‘E N?‘;-:)[ll)!z I::EE |Si"$l;| 52505% o 10. Election Campaign Financing §5.00 May B
ax ||n'g r.equwemen and elects to do so. er Nay 1, eaw 2 . Trust Fund Contribution. | Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TITLE [ change [ Addition
NAE LECHNER, BERNARD J NAE
STREET ADDRESS | 2115 RANGE RD STREET ADDRESS
orv-st-zf | CLEARWATER F; 33765 CITY-ST-2IP
TITLE VPTD [ pelete TITLE [ Change [ Addition
NAME MCINTYRE, JOHN HAME
STREET ADCRESS | THE WHITE HOUSE OF MILLIKEN STREET ADDRESS
cnv-s1-2¢ | BRQQKFIELD, RENFREWSHIRE ciry-ST-2i
TITLE sD [ Deleta < TILE N e - [ Change  [] Addition
M MCINTYRE, VALERIE N
STREET 4D0RESS | THE WHITE HOUSE OF MILLIKEN STREET ADDRESS
on-s-22 | BROOKFIELD, RENFREWSHIRE or-s1-2¢
TILE AS K nelete THLE ‘ O change [ Aduician
NAME GILMORE, ROBERT A NAME
STREET ADDRESS | 395 CYPRESS CREEK CIR. STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34877 CITY-ST-2IP
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like empowereg. ?E{ 4/4«..1) J ‘{7

ITED NAME OF SIGNINdOFFICEH OR DIRECTOR Date Daytims Phane #
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