2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J77126 Feb 23,2000 8:00 am
AMELIA ANGLER, INC. Secretary of State
02-23-2000 90010 011 ***150.00
Principal Place of Business Mailing Address
AMELIA ISLAND PLANTATION AMELIA ISLAND PLANTATION
1501 LEWIS ST 15001 LEWIS ST - _——
AMELIA ISLAND FL 32034 AMELIAL ISLAND fL 32034-4935
us us
R » LT
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 59—2869392 Not Applicable
Zip Country Zip Country 5 Cl—:rtificate of Status Desired )} $8'75 Additional
— e .- . N o Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LACOSS' TERRY L " | Street Address (P.O. Box Number is Not Acceptable)
4569 AMELIA RD. .
FERNANDINA 8CH FL 32034
City FL Zip Code

B. 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.

SIGNATURE :

) Signature, typed or printed name of registered agent and tile if applicadle. {NOTE: Registered Agent signature raquired when seinstaling) DATE

B e sends i | ater MY 5 2000 Fom il bo 30000 - | "0 ElcionCanpsion g $5.00 vy 5o

gre : ' * Trust Fund Contribution. O Added to Fees

(See criteria on back) .. .00 | Make Check Payable to Department of State

n . OFFICERS ANDDIRECTORS. .- ~ .. [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ~ | PTD .ot Tt ODelete TILE [Jchange [ Addition

wmue 0 | LACOSS, TERRY L. ‘ NAME

STREET ADDRESS | 4569 AMELIA RD. STREET ADDRESS

CiTy-S7-21P FERNANDINA BCH FL ciry-sT-21P

TME SD 1 Delete e O Change [ Addition

NAME LACOSS, MARY B. NAME

STAEET ADDRESS | 4568 AMELIA RD. STREET ADDRESS

cm-5t-27 | FERNANDINA BCH FL - - cITy-8T-21P

TITLE ’ ’ O Defete TILE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -5T-2IP

TITLE ‘ O Delete TITLE (I Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S57-2IP C{TY-ST-ZIP

THLE [ Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY - ST-21P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X), Fiorida Statutes. | further certify that the information
indicated on this report of supplemeantal reppr. 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 or the receiver or tnagigeempowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with # dress, with all other like empowered.

CR2E034 (9/99)



