FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  F99000001070 Secretary of State
1. Entity Name 03-10-2003 90736 006 ***150.00
AMELIA, INC.
Principal Place of Business Mailing Address
PO BOX 726 PO BOX 726'
LITHIA FL 335470726 LITHIA FL 33547-0726

Suite, Apt. #, stc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

74 1718550 Not Applicakle
Zip Country Zip ’ Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L

COLUNS' JACK - CT T ) ) T VS—treet F;ddres_s_{l;’.‘é. Box Nun—-n-t;u;r i; Not Acceplable)
405 GREEN ARBOR

BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicabla, (NOTE: Registered Agent signatura raquired when rainstating) DATE
;1 _' Aﬁ:gliiy"?‘g’(;;; ';Ef\:,ﬁl ilS;)S?jg 00 9. Election Campaign Financing $5.00 Mmay Be
el ’ : * - Trust Fund Contribution | Added o Fees
Majie Check Payable to Florida Department of State
10, % s +-OFFICERS AND DIRECTORS  «str yiv, Ry A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g - P ' e 8 Cpetete Sl TTLE SRR O Change [ Addition
mve [ COLLINS, JACK oo NAME
steggr sooress | 163 CREEKBEND DR . STREET ADDRESS
CIFY-ST-21P BROWNSVILLE TX 78521 CITY-5T-ZiP
TTLE 'S . . [ Delete TIFLE [J change [ Addition
NAME COLLINS, DE'ANNA NAME
street aporess | 163 CREEKBEND DR STREET ADDRESS
GIFY-ST-2tP BROWNSVILLE TX-78521 CITY-S7-2IP
TITLE ’ [ Delete TRLE [ charge [ Addition
NAME NAME
STREET-ADDRESS-| - e T . ~ .- - N sReeT apoRESS |- ¢ - R - -
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ‘TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 ) CITY-S§7-2IP
e [ Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P

12. 1 hereby certify that-the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an fid es55, with all other like empowered.

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

CR2E034 (10/02)



