—

2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # K 47730 May 21, 2001 8:00 am
1. Ently Nare o Secretary of State
' .
AMELTIA'S RESTAURANT, INC. 1L 05-21-2001 90354 021 ***150.00
Principal Place of Business Mailing Address
Bryan' Simpson c/0 Bryan Simpson
1061 Riverside Avenue . 1061 Riverside Avenue
2nd Floor 2nd Floor o A0070‘730 ;
Jacksonville, FL 32204-4133 Jacksonville, FL 32204-4133 o :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59-3030450 Not Applicable
dip - Country 2 Country 5. Certificate of Status Desired O g‘i';gqlﬂs:;ﬁo"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
Narme
Simpson, Bryan, Jr.
1061 Riverside Avenue Street Address (P.O. Box Number is Not Acceptable)
2nd Floor

Jacksonville, FL. 32204

City F 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 Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla (NOTE: Regislered Agent signature required when reinstating) DATE
9. 1'I_'his corporation is eligible to satisfy its Intangible FILE NOWIII FEE |S. $150.00 110, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. O Added 10 Fess
(See criteria on back) L] | _Make Check Payable to Department of State __ L o L .
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [C] change [ Addition
NAME Simpson, Bryan, Jr. NAME
steeT4nchess | 1061 Riverside Avenue, 2nd Floor STREET ADDRESS
CITY-ST-2IP Jadksonvillp . FL 322 04 CITY-ST-2IP
TITLE D [ Delete TITLE [0 change [ Addition
NAME Surface, J._Frank ' :“ME s
STREET ADDRESS . TREET AD!
CITY-§T-21P ggc}ljéoiﬁgi‘e?tf‘ﬂ Suite 2800 CITY-ST-21P
TTE - - [ oelete TITLE D ) _ _ [ Change ‘ Addition
NAME NAME Carter, C. Brett
STAEET AGDRESS STREETADDRESS | 1935 Sycamore Lane
urmv-sT-2 ciry-st-21P Fernandina Beach, FL_ 32034
TITLE [ pelete TITLE D ] Change Addition
NAME NAME Fisher, Robert
STREET ADDRESS ‘ sweeTaperiss | 1935 Sycamore Lane
£ITy-§1-21P . Ciry-sT-2IP Fernandina Beach, FL 32034
TITLE [ pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-21P

iy does netBualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

13. | hereby certify that the informatiop ' '
indicated on this report or supplefngntal report is e ggd.aectifate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or directer
of the corporation or the rgfe trustee empapfessilto gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attacingt b addregss M ke empowered.

SIGNATURE:

"f'/l(o/o t_Goe)2w/-6/85

L
NECRATYREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darf Eaytime Phone #

i

CR2EQ034 (11/00)



