2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # 86547 Feb 24, 2000 8:00 am

BALLARD ENTERPRISES OF AMELIA ISLAND, INC. Secretary of State
02-24-2000 90028 015 ***150.00

Principal Place of Business Maifing Address
PQST OFFICE BOX 1461 POST QFFICE BOX 1461
FERNANDINA BEACH FI. 32034 FERNANDINA BEACH FL 32005-1461

TR | B s w22 O AT
241 Seutd B ST P.0.Box (5228
Suitg Apt. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
wTeg D
City & State City & State 4, FEI Number Applied For
Fernavpisa BEACH  FL _|Fermarone BéacH , £ 59-2872733 Not Applicable
32223 J{ : C‘O‘\?gﬂ 322235.3‘9 q C:L;n"% A 5. Certificate of Status Desired O ?eae'gfqlﬁggﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narx
: LAN 8., DoNALYDSON
-—gLéA:Dv-D$EN:;VE . .= . . Str‘eel Address (P.C-)I._ Box Number 1s Not Acceptable)
16 ATLAN : i
FERNANDINA BCH FL 32034 '
City Zip Code
AMELIA_TSLAND FL |'52034

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

—
SIGNATURE o =4 oo
ignature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signature required whan renstalng) DATE
[
9. Thi tien is eligi isfy its Intangibl 1LE. NOW!!! FE i ! R
e | ros o amgosag | 1 EoconCamoonimrcg - $5.00 2o
g re : m/ er MAY 1, . Trust Fund Gontribution. O  Added to Fees
(See griteria on back) Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P 3 Deite e Y / s [#Thange [ Acdition
NAME BALLARD, DONNA A. NAME ALAN 8, PONALDSs
STREET ADORESS | PLO. BOX 1461 NA STREETADDRESS | ¢ 9 BEATED KingL,6HER
CImy-S1-2P FERNANDINA BEACH FL ory-T-27 AMELi A ITslan i, FL 3209 o
mE O Delete e v)7T Plhange [ Acdition
NAME NAME J‘. =, Lﬂf“é
STREET AQDRESS STREET ADDRESS ey 53 7'172&451" DR,
CITY-ST-2IP CITY-ST-21P Fw“ F L 3 23 4,(,
TME 3 Dekne TITLE ‘ [ Change [ Addition
NAME - - - - . ‘ ool -ane- . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ palte TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ™ Delete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-57-ZI1P CITY-57-ZIP
TALE (J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | 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 repert is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered (o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atta, ant with an addgess, with all other like empowered.

P ALl g Dolhipsou k|7 oo 904-261-2074

Dayume Phong #

SIGNATURE:

CR2E034 (9/99)



