2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738363

1. Entity Name

AMELIA PLANTATION CHAPEL, INC.

Principal Place of Business

P O BOX 8014
AMELIA ISLAND FL 32035
us

Maiting Address

P O BOX 8014
AMELIA ISLAND FL 32035
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

I

FILED

Feb 03, 2001 8:00 am

Secretary of State

02-03-2001 90056 042 ****5] 25

CoUilbdvd

[NARIRERTETARRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'1738977 Not Applicable
Zip _ . Country Zp Country 5. Centificate of Stalus Desired O $8'75 Addilional
N e .= [P N B U T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J ACOBS, ARTHUR . Street Address (P.0. Box Number is Not Acceptable)
401 CENTRE ST.
FERNANDINA BEACH FL 32034 '
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L
v
¢ SIGNATURE
M Slgnature. typed or printed name cf registered agent and fitle if applicable. (NOTE: Registared Agent signalure raquired whean reinstating) DATE
)
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE 1D B netete it [ change [ Acdition
NAME BRISACH, EM NAME
STREET ADDRESS [ 10 MARSH HAWK STREET ADDRESS
CITY-81-2IP FERNAND'NA FL 32054 s CITY-8T-2IP
TILE PD X Delete TILE []change [ Addition
NAME WIGDALE, NORMAN NAME
. STReeT Aboress | 121 MARSH_ CREEK . STREET ADDRESS
unv-s1-2¢ | FNDA BCH FL 32034 T T st = e .
L wb PD 7 Delete Tme PD B Change ] Adaiion
NAME HUNT, W M NAME
STREEY ADDAESS | 5109 SEA CHASE DR 4 STREET ADDRESS
orv ST-2¢ | FERNANDINA BEACH FL 32034 CiTY-51-2P
e VPL_ N [ Devete L VP D [ Change 1R Addition
NAME CPu-ecT\HE’ﬂ:rwcc K NAME Queet Hert wf_"’ '§R_
sTReeT ADDRESS | A4/ L ovtg t D= STAEeT AcDRess | w4 Lertg PO
CITY-5T-2° ov-st2e | Fiegyiandi noe Bab Fl 32034
mE [ Delete TILE -0 [Jchange X% Addition
KEME NAME Mary h Melg on/
" STREET ADDRESS STREET ADDAESS d../u‘z ere CF+
CITY-ST-2P CITY-ST-2IP Feﬂnm,dma, )60}7 7"1- 32034 L4503
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the inforrmation
indicated on this report or suppliemental 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 corporation of the recgiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gmz? 2ovl 989 77 86/1

changed, or on an attachi

SIGNATURE:

nt with an address, w)

all ojher like empowsred.

LG RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Prone #

CR2E037 (10/00)

&



