.

26'01 UNIFORM BUSINESS REPORT (UBR)
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FILED

DOCUMENT # F98000004060

1. Entity Name

AMELIA ISLAND VENTURES, INC

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91126 049 ***150.00

Principal Place of Business .

1127 LAKE OCONEE PKWY
EATONTON GA 31024

Mailing Address
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2. Principal Place of Business

3. Mamnf dressMM,ILL :LL,’[_'L’?
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Suite, Apt. #, etc. " Suite, Apt. #, atc,

B0 NOT WRITE IN TH!S SPACE

City & State ,FClty & State — 4. FEI Number 58'2403080 Applied For
finee W ‘l‘_’l(/\_. Not Applicable
2o Country '3 j_ B ?> L} Country 5. Certificate of Status Desired O geae l-%,esq l‘ﬁf:ém"a'
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
S hacklad Holl )
. < [
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2082 LENTS RD |
YULEE FL 32097 / g ; ‘ ( M “‘\
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8. The above named entity Sufwht atement JOr the py Its [eGister oﬁlce or registered agent or both, in the State of Florida,
Y-30-0/
SIGNATURE J
Signaluy(psd o printec name of registerdd agent and title applicab®” hal /fFJOTE ﬁ:slared Agent signature raquived when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible szé NO' /‘ FEE {S $150.00 10. Electi lan Financi
- —Taxfiling requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 - Etection Campaign Financing $5.00 may Bo

- Trust Furd Contribution. ~— . -Added o Fees

(See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DiRECTORS 12, ADDITIONS.’CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE CPT O Delete e S e [@Change [ Addiion | S
e HOLLOWAY, STRICKLAND JR e ekl omd Hw [ env “7 T S
STREET APDRESS | 110 THUNDER TRAIL STREET ADDRESS } F7 § seus . J-? =8
orv-s-z¢ | EATONTON GA 31024 CITY-ST-2P A [N Tcitond F/ Sre 3 Y &
TILE VCVS [ Deleta TMLE ' o O Change  {_] Addition g
NAME LOTT, JAMES L NAME P
street noress | PO BOX 675 (NfA) STREET ADDRESS -
orv-st-zp | BAXLEY GA 31515 CITY-5T-2IP
TMLE : O oelete TITLE [ Change [ Addition | __
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 7 Delete TITLE -E)Change . [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
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