2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H57131

1. Entity Name

AMELIA HOME HEALTH SERVICES, INC.

Principal Place ot Business

1401 S. 14TH.STREET. SUITE H
FERNANDINA-BEACH FL-32034

1401 S. 14TH STREET, SUTEH .. .
: FERNANDINA BEACH FL 32034-3048
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90007 019 ***150.00

WLV IRV IRT N i

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2540812 Naot Applicable
Zi Counts Zi ountr
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POOLE, WESLEY R.
303 CENTRE ST.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

FERNANDINA BEACH FL 32034 o Zip Cods

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title it apphcable. {NOTE: Registered Agent signatura required whan reinstaling) DATE

9. This corperation is eligitle to satlsfy its Intangible. ]a-. ~— FILE NOWI! EEE IS.$150.00... . .- - :f-.l.u * ElSciion CAmpEIGR FIRgnging ™~ $5bﬁ“M Be -
! e . . ay Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 .

(See crferlaqon back) O Make Check Payable fo Departmesﬁt of State Trust Fund Gontribution. 0 Added to Faes
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME TITCOMB, ERIC L. NAME
STREET ADCRESS | 1990 S. FLCTCHER AVE APT 2 N STREET ADDRESS
Giry-s1-212 FERNANDINA BEACH FL cire-§1-2P
TILE STD O Deletz THLE [ change [ Addition
NAME TITCOMB, EARL.F. - NAME
STREET ADDRESS | 4100 DUNESWOOD p|_ STREET ADDRESS
ciry-81-2IP FERNANDINA BEACH FL CITY-ST-2P
TITLE ' [ Delete TITLE [Jchange [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS o i
CITY-ST-21P CITY-5T-2P
TTLE [ belete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o

_Q—D-:'-Slﬁ.}:&a—_ ity WA e o P A T T “CITY—SPZIP _ e T —-;-I....___._r :

TITLE B ’ T O Dbt N i - T T T h [ Change [ Addition
NAME NAME - -
STREET ADDRESS e M STREET ADDRESS
OTY-ST-ZP e T CITY-$T-2F

13.- 1 hereby cert:fy that the mformatlon supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered 0 execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&l like empowered.

DT )/,/ 72oMB [ -0 \/
Daytirne Phone #

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale

CR2E034 {9/99)



