2001 ‘ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J77126

1. Entity Name|

AMELIA ANGLER, INC.

Principal Place I01’ Business

|
AMEUIA ISLAND PLANTATION

1501 LEWIS ST |

AMELIA ISLAND FL 32034

us

Mailing Address

AMELIA ISLAND PLANTATION
1501 LEWIS ST

AMELIAL ISLAND FL 32034
us .

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90101 032 ***150.00

80009969

IR

L

A

B 1]

Suite, Apt. # Suile, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2869392 Applied For
Not Applicable
Zi Countr Zi Countr: it
P ity P Y 5. Certificate of Stalus Desired M $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“‘l‘—* - e e e e — . Nae o -
LACOSS, TERRY L
: Street Address {P.Q. Box Number is Not Acceptable} 1
4569 AMELIA RD. :
FERNANDINA BCH FL 32034
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed narne of registarad agent and Iitle if applicable. {NOTE: Registered Agent signature raequired when reinstating) DATE
|
) A L . "
9. 1hnsfﬁlorporct\c.)n is ehtg\b[éa th> sallns{fyéls Intangible Af Fihir?vgum FFEE lS'||$[;| 52.:500 o 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. er , ee will be 3 Trust Fund Contribution. Added 1o Feas

(See criteria

O Make Check Payable to Department of State

11. OFFICERS AND D'RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 7 Delets TIILE ' [J Change [ Addition

NAME LACOSS, TERRY L. NAME '

sTReeT A00RESS | 4569 AMELIA RD. STREET ADDRESS

orv-st-zp | FERNANDINA BCH FL CITY-ST-2IP

TITLE SD [ Delete TITLE [ Change  [_] Addition

NAME LACOSS, MARY B. NAME

sTreeT Anoress | 4569 AMELIA RD. STREET ADDRESS

omv-st-z¢ | FERNANDINA BCH FL CITY-S1-ZIP _

TIMLE ‘ 7 Delete L [ Change [ Addition

—HAME=—R — B - HAME T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME RAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2P o CITY-ST-2IP

13. | hereby cer:tify that the information supplied is filiny does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerntify that the information
indicated on this report or supplemental r rue angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or iryst o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with, all other like empowered.

) o1- e\

SIG-NATI.J|

?’NATUVVTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
> "

Data

Daytime Phone #

CR2E034 (10/00)



