2000 UNIFORM BUSINESS REP@)R{ (UBR) FILED

DOCUMENT # K 7007€ . .
+ Bt Noree oL Apr 07,2000 8:00 am
AMELIA REMODELING, Inc, ecretary of State
04-07-2000 90036 045 ***150.00
Principal Place of Business Mailing Address
fa oo Po&y PLAcE Po.8ox 16773
[FERNANOINA BEACH FL33034 FEANAN DINA BEaeH FL UUvUUJLUU
- o 34_ 3%
2. Principal Pléce of Business 3. Mailing Address
of o £0.8. /4731 FERNAND WA BCH A 303C
Suile, Apl, #, alg, Suite, Apt. #, etc. ” DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-29c7/3 Not Appiicable
Zip ) Country - - 4 ’ ’ Country 5~ Certficate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent i | _77 _______T. Name and Address of New Registered Agent
JUCARA , &EARCON Name
788 A TARpon A vE. Streat Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEAeH, FL 33034

City FL Zip Code

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

CRZ2E034 (9/99)

SIGNATURE
Sigrature, typed or printed name of registered agent and tule If apphcable (NCTE: Registeted Agen signatura required when reinstating} DATE
9. This ‘c-orporatigm is eligible to satisty its Intangible 40, Elaction (ﬁmﬁa?g_n Financing $5 00 May Be
Tax f|l|ng r(_equuemem and elects to do so. Trist Fung Contribution. ] Add.ed 1o Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ____ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P ' O velete TILE [C] Change [ Addition
HAME SUCARA, GARCON NAME
STREETADDRESS | 7 2@ A THRPoAS AVE. STREET ADDRESS
CITY-5T-7IP F"R NANDinvA BEAc u‘ FL 3 aeq lf CITY-5T-2IF B o
TTLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP : - . S -~ - e -} COTY-ST-2IP - —— . B
TITLE {7 Detete TILE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE 7 Detete TITLE O crange £ Adtition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-3T-2IP
TILE 7 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-21P I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furtner certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: ’%M W 4‘/"/’“‘"0 g0 -A77 -2766

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




