2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0447821

' DOCUMENT # M66547

1. Entity Name

BALLARD ENTERPRISES OF AMELIA ISLAND, INC.

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20015 013 ***150.00

Principal Place of Business Mailing Address

1241 § 8TH 8T PO BOX 15225

STED FERNANDINA BEACH FL 32035-3104
FERMANDINA BEACH FL 32034 us

us

2. Pringipal Place of Business 3. Mgiling Address

(GGG MAIdwb

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“€

i

City & State City & State 4, FEi Number 542872733 Applied For
i Nol Applicable
Zip Country Zip Country T . $8.75 Additional
N 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—- —DONALDSON=ALAN:E— == B oo s ool J—&CL ES. '-2 L -LLF}N_G- —
: ) - T - ) Street Address (P.O. Box Number 18 Not Acceptable) o T
13 BELTED KINGFISHER ' :
AMELIA ISLAND FL 32034 — vVE
g 4933  Tinase  DE

“FeRravott BEAH _ FL | “GXoz4

" 8, The above named e ity submits this statement f

SIGNATURE

the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

Jaes . AT ppesivert

23 v el

/Sign#ure. tybad or printed narma of registered agdm-are IS T appiicatys.

{NOTE: Registered Ageni signature raquired when reinstating) DATE

8. This corr!o/at;is aligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PS ﬁDeiele TITLE [1 Change [ Addition _8_

NAME DONALDSON, ALAN E NAME 2

sneeTiones | 13 BELTED KINGFISHER e s 3
AMELIA ISLAND FL 32034 14

TITLE VT O Delete THLE p SVT ﬂChange [ Addition %

NAME LANG, J R NAME

STREET ADDRESS | 4433 TITLEIST DR STREET ADDRESS

Giry-5-21p FERNANDINA BEAGH FL 32034 crry-ST-2¢

TITLE [ Delete e [Jchange  [J Addition

| ~naME - ~—— - - o T e T e - — NAME - = TReesIE T ¢ e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE : O Delete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

THLE ‘ [ Dalete e (0 Change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-51-21p

TITLE O Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-21P

o

-LSIGNATURE:

of the corporation or the receiver or trustee empowered to execule thig,
changed, or on an attachment with an address, with all other like em

A -
e

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg.shall
i pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e the same legal effect as if made under oath; that | am an officer or director

23 2oei  F0Y2U/-F195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

.



