2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§]6(];:2D8-00 am

DOCUMENT # | 58151 Secretary of State

1. Entity Name

e 24 e
THE AMELA PARK COMPANY 02-26-2002 90143 038 150.00
Principal Place of Business Mailing Address
1812 HIGHLAND DRIVE P.O. BOX 401
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
us us
2. Principal Rlace of Business 3. Mailing Address ”"“Iu m " I“Im ""””II "n m’mm I’l“ mll m" II']’ m’
(405 égzg Avenue Surkelol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fernandina Beach i
City & State City & State 4, FEI Number Appilied For
) 59'29945 12 Not Applicable
i t Zj Count m
‘-ip;oa 4 COLr‘Ilrys A P ountry 5. Cerlificate of Status Desired OdJ gg'gfq lﬁ?g::“o"al
~ *'6. Name'and Address of Currént Registered Agent - .~ -~ e~ - - - - 7. Name and Address of Now Registered Agent .
Name
EMBHY- JOEL E Street Address (P.0. Box Numbaer is Not Acceptable)
1812 HIGLAND DR
FERNANDINA BEACH FL 32034
City Zip Code
. P FL
8. The ab named enlqunﬁlmuisc—t;}nen! for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
. -_——-_ - .
SIGNATURI \1 u]bg { tEhbryt%‘d‘lﬂ.% a/” /0&
Signature, typed or printed name of registered afjant and litle if applicable. (riOTE: Registered Agent signature requirad when reinstating} DaTE 1
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) ‘
Tax filing requirement and slects 1o do sa. After May 1, 2002 Fes will be $550.00 10- Election Campaign Fnancing $5.00 May Be
i ’ rust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. 2 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE T Change ] Addition
NAME

STREET ADDRESS
CITY-ST-21P

— “Tp [ Delete
W " | EMBRY, JOEL E

STREETADORESS | 1812 HIGHLAND DRIVE

orv-s7-2¢ | FERNANDINA BEACH FL 32034

TITLE O Change  [] Additicn
NAME

TLE S O Detete

NAME
STREET ADDRESS Ey‘lBZR:iGhIA-IALiYND DRIVE STREST ADDHESS

CIy-ST1-2IP FERMMH_ELW CITY-ST-2IP

TITLE O Celste 1 TITLE ) [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IF

TITLE [ Delete e [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TILE [1 Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnjent with an addreesT™with all other Iike empowered.

SIGNATURE: LREQUIRTge! £. Embry 0 Botf-241-§300

“~€IGNATURE AND TYPED OR PRINTED NAM’. OF SIGNING OFFICER OR DIRECTOR 4 Dat Daytime Fhone #

RC- 1 NON

CR2E034 (9/01)



