2002 UNIFORM BUSINESS REPORT (UBR) FILED

’ May 13, 2002 8:00 am
DOCUMENT # >
1. Enty Nams FS8000004060 / Secretary of State
AMELIA ISLAND VENTURES, INC. 05-13-2002 90081 028 ***150.00
Principal Place of Busingss Mailing Address
1127 LAKE OCONEE PKWY 1417 SADLER ROAD 147
EATONTON GA 31024 FERNANDINA BEACH FL 32034
E— — G A A B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
58—2403080 Not Applicable
Zip Country Zip | Country s, Cerl_ifica?m? of Status _D'esired 0O ?g.g?ql:\ig;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLOWAY' STRICKLAND JR Streat Address (P.O. Box Number is Not Acceptable)
1878 SEASIDE LANE
AMEILA JSLAND FL 32034
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped or printad name of registerad agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) - .
Tax fiIingrequirementgand elects tgdo 50, ° Afier May 1, 2002 Fee wlllst)e $550.00 10. _Electl'c;n %agpi'gg l;lnancmg 0 $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontrioution. Added to Feas
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [ pelete TITLE O cChange [ Addition
NAME HOLLOWAY, STRICKLAND JR NAME
sTreeT 400RESS | 110 THUNDER TRAIL STREET ADDRESS
CiTY-ST-2IP EATONTON GA 31024 CITY-ST-2IP
TME VCVS O Delete TILE [Jchange [ Agdition
NAME LOTT, JAMES L NAME
STREET ADDRESS | PO BOX 675 {N/A) STREET ADDRESS
CITY-ST-2IP BAXLEY GA 31515 CITY-ST-2IP
TALE ’ " Delete TMLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-27IP
TLE O petete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMe (7 Delete TITLE . O Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z)p
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplje
indicated on this repert or supplementa¥tegd
of the corporation or the receiver or (uista

changed, or on an attachment withéas ‘o’jﬂ. h 3 by g oy /
SIGNATURE: 1 e Llﬁ/é’ Jd JoH-49(-3 45~

SiGNATURE AND TYRED & PANEZD MR SRS OR DIRECTOR Date Daytima Phone # /

ith this fllingdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ae d ighpiure shali have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

> 4

A2 ornn ||

CR2E034 (9/01)




