e i e s

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO9000001070

1. Entity Name

AMELIA, INC.

L B S -

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90055 039 ***150.00

Mailing Address

FO BOX 726
LITHIA FL 33547-0726

Principal Place of Business

PO BOX 726
LiTHIA FL 335470726

pogge712

2. Principal Place of Business 3. Mailing Address

AN ONE AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

* Gty & State City & State 4. FEI Number _ | [Applied For
74-1718550 | Ior i
Zip Country zp Country 5. Certfficate of Status Desired | $8'75 A‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

COLUNS’ JACK Street Address (P.O. Box Number is Not Acceptable} h
405 GREEN ARBOR
BRANDON FL 33511

‘ City FL | % Code

8. The above named e_ntits;' submits this statement for the pﬁripovs'ébofrciangﬁ@it"s regié:te?ed office or registéred agent, or both, in the State of Flarida.

SIGNATURE

Signaiure, typed or printed name of registarad agent and title if applicabls,

{NOTE: Registarad Agant signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

" After MAY 1

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

$5.00 May Bo

Added to Fees

10. Election Campaign Financing

» 2000 Fee will be $550.00 Trust Fund Contribution.

o OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O pelete TMLE ~© = P [JChange [ '™
NAME COLLINS, JACK NAME COLLINS, JACK
staeeT aoDRess | 33 CREEKBEND STREETADDRESS | 163 CREEKBEND TDR.
cwv-st-2r | BROWNSVILLE TX 78521 oS- | BROWNSVILLE, TX. 78521
TMLE v ] Delete TME v [ Change [+~
NAME COLUNS, DE'ANNA NAME COLLI NS . DE 1 ANNA
"~ sTRET aooRess | 33 CREEKBEND SIRETADRESS | 1 63 CREEKBEND DR.
‘omv-s1-zp | BROWNSVILLE TX 78521 am-sT-2F - | BROWNSVILLE, TX. 78521 B
TITLE : ' [ Delets TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP GITY-ST-2IP R L
TIE - s oeemm e T T Obeee T e B [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-§T-7P
TILE [ Delete TITLE O change [ #22w:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P QITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receivgl or trustee empowered 1o execute this re
changed, or on an attachmentfith

4

3 =<

~ iy

SIGNATURE:

fy for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

THEWD

‘s;

( gy R .‘ L . :': 'iv i - L
. it L3 - 17-60 8[3 435‘: 2922
ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #

[V 4



