FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P96000095927 Secretary of State
1. Entity Name 03-20-2003 90160 049 ***150.00
BRITISH-AMERICAN PROPERTY ADVISORS, INC.
Principai Place of Business Mailing Address
13758 HERON CIRCLE 13759 HERON CIRCLE
CLEARWATER FL 34622 CLEARWATER FL 34622
N N NG
= S =S Y
Suite, Apt. #, etc. LT[ SueTAR RS, [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59-3418823 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg';i l.;gec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;ETYS’QJ‘:E;’;ECIRCLE Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER Fl, 34622
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required wher refnstating) DATE
\ -
Aﬂ:liﬂilrg‘gﬂtll; .;EE“I'?' t:ssoégg_oo 9, $Iectfon Campaign Financing $5.00 May Be
T rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change [ Addition
NAME DEY, JAYANTA ' : HAME
stReer anoress | 13759 HERON CIRCLE STREET ADDRESS
omv-st-zp | CLEARWATER FL 34622 CITY-ST-2P
TITLE D [ oelete TITLE [ Change [ Addition
NAME DEY, JANET ) NAME
STRecT AbDRESS | 13759 HERON CIRCLE STREET ADDRESS
CITY-ST-21p CLEARWATER FL 34622 CITY-ST-2IP
TITiE ' O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; arid that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Q{0 yddress, with all other iike empowered.

r == e

SIGNATURE: NP

CR2E034 (10/02}



