FILED

[=E] DZSELQO

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # H82759 Secretary of State
1. Entity Name 05-01-2003 90329 036 ***150.00
AMELIA HOMES, INC.
Principail Piace of Business . Mailing Address
2250 SOUTH 8 STREET - 2250 SOUTH 8 STREET
FERNANCINA BEACH FL 32034 FERNANDINA BCH FL 32034
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2867018 Not Applicable
Zip Couniry Zip ' . Couniry e _ 1|.5. Certificate of Status Desired L $8.75 Addlllonal_
U, I it S - R Bt - 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
POOLE, WESLEY R. Street Address (P.O. Box Number is Not Acceptable)
303 CENTRE ST., 5200
(PO BOX 1280)
FERNANDINA BEACH FL 32034 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed ngma of registered agent and title if pplicable {NOTE: Registered Agent signatura raguired whan rainstating} DATE
FILE NOW!! FEE IS $150.00 ) — .
After May 1, 2003 Fes wil be $550.00 e ybran i W vy
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
ME PD O elete TINE [ Change [ Addition _%
NAME GEDEON, SYLVIA P. NAME g
sTReeT ADCRESS | 2906 EASTWIND DR c STREET ADDRESS 3
cre-si-zp | FERNANDINA BEACH FL 32024 CITY-ST-28 ]
&
TILE SD ; ] Delete TITLE [JChange  [] Addition EE)
NAME GEDEON, JENNIFER D HAME
STREET ADDRESS | 2006 EASTWIND DR STREET ADDRESS
cmy-s1-2P | FERNANDINA BEACH FL 32034 CiTY-st-2p
TIMLE = S Clpwae e ™ lET e ’ T [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-71P R CITy-ST-2IP
TITLE 1 Datete TITLE [3 Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME . NAME )
STREET ADDRESS ‘ ' ' STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; an, thay%ne appears in Block 10 or Block 11 if

changed, or on an attachmenjith an address, with all other like empowered.

V7o msyivim o GEDEVR  G0Y-977-309

SIGNAT%E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phana #

SIGNATURE:

y




