-.._;,2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35107

1. Entity Name

AMELIA CAPITAL CORP.

Principzl Place of Business

277 ROYAL POINGIANA WAY
SUITE 135
PALM BEACH FL 33480

Mailing Address

277 ROYAL POINCIANA WAY
SUITE 135
PALM BEACH FL 33480

" 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90055 004 ***150.00

Jvi10t ¢

KRR

00 NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

Atter MAY 1, 200t Fee will be §550.00

City & State City & State 4. FEl Number _ Applied For
58 1943970 Not Applicable
Ze Country zp Country 5. Certificate of Stalus Desired O $8'75 Additional
— ) . . _Fee Requirad N
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEIGER’ ALLAN T Street Address (P.Q. Box Number is Not Acceptable}
1301 RIVERPLACE BLVD.
SUITE 1500
JACKSONVILLE FL 32207 : :
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.
SIGNATURE
Sighatura, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
. e o . "
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing ' $5.00 way be

Trust Furkd Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE CPS O Delete TLE Ol chenge [ Addiion | S
NAME WILLIAMS, ARTHUR L., Hl NAME g
STREET ADDRESS | 825 FAIRWAY DR STREET ADDRESS 3
CiTY-ST-ZIP MONROE GA 30855 CITY-SI-2IP it
TLE VAS O oelete MLE O change [ Adailion ZI\:;
NAME KELLY, JAMES E HAME

streeT ADDRESS | BOWMAN ROAD, AMEUA VILLAGE STREET ADDRESS

awvstze ) AMELIA ISLANDEL WomE e om =g CTY-§7-2P - +f=. - a5 . e
TME AS ] Delets TITLE [ change [ Addition

NAME CRIM, GLOICE Y NAME
-streeT Aporess | 211 ST MARTIN DR STREET ADDRESS

CITY-ST-2IP SUWANEE GA 30024 CIFY-ST-2IP

TTLE [ Delete TITLE [] Change  [J Adcition

NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [3 celete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [C] Defete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZiP

13. | hereby certify that the infor

SIGNATURE:

fon supplied with this filing coes not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red 10 execute this report as required by Chapter 607,

all other like empowered. /_ / s - & /
. @uas‘ l/ 45’/;«/ 770.843-00F%0
E OF SIGNING OHFICER OR DIRECTOR { " Date Daytime Phone #

Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE ANDANPED OR PRINTED N.

Ty



