2063 FOR PROFIT CORPORATION May 051%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
.PISmVCNl;JmQA ENT # F98000004060 05-01-2003 90819 007 ***150.00
AMELIA ISLAND VENTURES, INC. ‘
Principal Place of Business Mailing Address
MIZTTAKE OCONEE PKWY 1417 SADLER ROAD 147
EATONTONTA 31024 FERNANDINA BEACH FL 32034
S S A EEAT AR
N W7 i A
‘ Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
ity & Stgheq o~ & City & State 4. FEI Number Applied For
Al —-LzS/i‘?L/) FZ” 58‘2403080 Not Applicable
Bz.ip;i) 5 E/ Co% ﬁ Zip Country 5. Cerlificate of Status Desired O gge'ggq l‘;gg&“""al
’ 7d ;r.d_a‘m‘le ;\; At;érés; of Currentﬂﬂ;st-ered Agent 7. Name aﬁd Address of New_He;]isiered Ag-;en‘i )
Narne
HOLLOWAY, STRICKLAND i“zf- 17 s ‘Ic” | I :# 147 Strest Addrass (P.O. Box Number is Not Acceptable)
ABLA 5.0 L. 23 VY17 Sndlen Bd_ 2,77
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 registerad agent.

SIGNATURE
Signature, typsd or printed name of registared agent and title it applicable (NOTE: Registered Agent signature reguirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CPT [ Delete TITLE GPT . ‘ M I 3 ﬁ Change [ Addition
e HOLLOWAY, STRICKLAND JR hae Hlloway,; SHI oK 1 | EL
STREEy ADDRESS |41() THUNDER TRAIL T 11 sadlee ed. ﬂﬂ/ 7 Amelea T8/,
orr-s7-2P | EATONTON GA 31024 R CITY-5T- 2P 7 34d
TITLE VCVS : (1 Delete TILE [ change [ Addition
Noe LOTT, JAMES L e
STREET ADDRESS PO Box 675 (N IA) STREET ADDRESS
CITY-ST-ZIP BAXIEY GA 31515 ' ' CITY-ST-2IP
e - o ’ © 7T T O Delete e [l change [ Acdition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITy-st1-2IP - GITY-SI-2IP
TILE 2 oelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP
TME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i¢ CITY-S1-2IP
TITLE ) O Delete TITLE [ Change  [C) Addition
NAME ’ ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§1-21P
] Y
12. | hereby certify that the information supplied wh i yfiorGn glated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicate is report ¢r supplementat reg® / e sl ave the same legal eftect as if made under ozth; that | am an officer ar director
dicated on this report or suppl tat 4 hall h th lega! eff if mad o h; that | i di

of the corporation or the receiver ar trug)se, £ hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anAgdres & -' o 3'}1\!'&2. \M {‘*o“{)UJp"-t} D—Q,
- | 3-26-02 404 Yq/-345%

Data Daytima Phone #

AY  09YEQCO

CRZE034 (10/02)



