3
2003 FOR PROFIT CORPORATION FILED :
3
L ]
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am !
DOCUMENT ¢  J§7072 ' ecretary of State
1. Entity Name 04-11-2003 90214 014 ***150.00 )
UNIQUE REALTY OF AMELIA, INC.
Principal Place of Business Mailing Address
3955 AMELIA ISLAND PARKWAY 3955 AMELIA iSLAND PARKWAY
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address Hl"“l |m I"“ ‘lm "m ’"" |||| m” |||” ”l” |'|“ "m M“ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2788079 “INot Applicable
Zip Country Zip Country " i $8 75 Additignal
. A o o e e e t——— - . —_— §.-Ceriificate of. Status Desired ~— [3-- - Fan ReqUIred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMASSEITI’ A JEFFHEY Sireet Address (P.O. Box Number is Not Acceptable)
406 ASH STREET
FERNANDINA FL 32035
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . oo
f 9. Electicn Campaign Financin
After May 1,2003 Fee wil be $550.00 o Gt 1 e 2o
Make Check Payable to Florida Department of State
100 OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition f_“?
NAME DAHL, M NAME =
STRLET ADDRESS | 423 BITTERNUT STREET ADGRESS ey
om-s1-2¢ | FERNANDINA BEACH FL GirY-si-2p D
o
TILE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE : T T T ~ TOeiets” = = f T T == 7 vt o= oo 0 2 0 v w s e [PChange ~-[] Addition 1~
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [3 Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS h
GITY-ST-21P . CITY-ST-2IP
TILE O pelete TITLE . {7 Change  [7] Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
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 acctl}laand that my signature shall have the same lega! effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ajleffier like em red.
SIGNATURE: O, = 5//0 & /03 D 26/ 790
SIGNMRSHE AND TYPED OR PRINTED NAME OF SIGNING OFFICERMECTOR }!ate Daytime Phone &




