C e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13143 .

1. Entity Narme

SAIL AMELIA, INC.

Principal Place of Business

497 EGANS CREEK LN
FERNANDINA BEACH FL 32034
us

Mailing Address

PO BOX 495
FERNANDINA BEACH FL 34498-2435
us

2. Principal Place of Business

O PEMTS 4 e,

3. Mailing Address

[ fpLm DR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90105 039 ***150.00

80067212

VN A

DO NOT WRITE IN THIS SPACE

City & State Ity & State , 4. FEI Numnber Applied For
ey wesr. FLORIDA N KEETOWN, AL OKIlR 59-2674273 ot Ap
Zi6 Country Zip Counfry $8 75 aAdditional
5, Certificate of Slatus Desired O - \ddifional
33040 S H Hq g s 4 Fea Requirod
C ot == = -§~Name and Address of Current Registered Agent - - - - - - 7. Name and Address of New Registared Agent : -
Name
DAVIS' CLYDE W Street Address (P.0. Box Number is Not Acceptable)
20 SCUTH FIFTH STREET
FERNANDINA BEACH FL 32034
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.
SIGNATURE
Signature, typed or printed rama of registered agent and title if applicable. {NOTE" Ragistered Agsnt signature required whan renstating} DATE
. o e ) T
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Zgl

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

1", QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO QFFICERS ANMD DIRECTORS I 11
TITLE PDS [T Delete TILE Fv 5 WChange [ Adaitio
NN MELTON, JOHN R JR NANE MELITON, Johhn R.TJTR
STREET ADORESS | 997 EGANS CREEK LN STREET ADDRESS | H~ p f L‘ZM pr.
Ciry-st-ae FERNANDINA BEACH FL CiTy-S1-29 YH’N K EEToWN F L. 3 ‘-f q'q 8
TITLE [ Delete TILE 7 [ Change [ Addiliot
NAME NAME
STREET ADDRESS STREET ADCRESS
ATy -$7-2P vy -5T-7P
TTE o e - Cldelete - = = @ e I A - T e = = Change T [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2F cIy-ST-2P
TITLE O celete e [ Changs [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY- 57-2IP .
mE O Delete TimLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE 1 Ghange [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20 CITY-5T-2IP

Added to Fees

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 tha corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

her like empowered.

. changed, or on an attachment wjth an address, with a!
SIGNATURE: V']l vmv Johu R mrziTon I

[-3000 35447463,

SIGNATURE AND TYPED OR PRINTED NAVOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




