2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # M69877 :
bt May 03, 2000 8:00 am
AMELIA LANDINGS COMPANY Secretary of State
. 05-03-2000 90029 050 ***150.00
Principal Place of Business Mailing Address
% LYNDA R. AYCOCK % LYNDA R. AYCOCK
3000 INDEPENDENT SQUARE 3000 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5?-0864415 Not Applicable
Zp o Country zp Country 5, Certificate of Status Desired ] $8'75 P_«ddilional
! Fes Required
6. Name and Address of Current Registerad Agent - . 7. Name and Address of New Registered Agent -
T Name
AYCOCK, LYNDA R. Street Address {P.0. Box Number is Not Acceptable)
3000 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable {NOTE" Registered Agenl signature reguired when reinstating) DATE
‘ L e . m
9. Ih\sfﬁlorporat\(l)n is EILg[b‘I: i(l:v s?tlffydlts Intangible FlLi:dOW... FEE €S. $150.00 10. Election Campaign Financing $5.00 May Be
axi '”9 rngremen and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See erileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TILE DPT [ pelete TRLE O change ] Addition | &
NAME BELL, GUS H., HlI NAME 2]
streeT noress | 329 COMMERCIAL DR. STREET ADDRESS §
omv-s1-27 | SAVANNAH GA OIFY- ST-21p o
— c
e DS . C pelete TmE : . [JChange [ Addition | ©
NAME GUPTON, DUANE NAME
sTreeT anoAess | 326 COMMERCIAL DR STREET ADDRESS
or-sT-2P | SAVANNAH GA ' CITY-ST-2IP
TITLE AS [T pelete TILE ) e . Klcnange [ additien
NAME AYCOCK, LYNDA R. - NAME
STREET aDDRESS | 3000 INDEPENDENT SQUARE STREET ADDRESS
CITY - 8T-7iP JACKSONVILLE FL . CITY-§T-2IP
TITLE DVAS . (7 pelete TITLE [ Change [ Addition
NAME BELL-WOODS, SUZANNE A NAME :
sTREET D0RESS | 7619 CENTRAL AVE STREET ADDRESS
orv-5T-2P | SAVANNAH GA CITY-$T-2IP
TILE - O pelete TIME Ochange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe L1 Delete TITLE [CTChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer ar aireclor
ol the corporation ar the receiver or trustee empowered to execulte this report as required ny Chapter 807, Florida Statutes; and that my rame gppears in Block 11 or Block 12 i
changed, or on an attachment wit address, with all other like empowered. 6/&/
o 3 LAY o Ein N Ly LY (dlo 4/ 5 4 2
SIGNATURE: SN 5 Lyno il ol A 404~ %94- 0050
! GNA*’E Arbwgg) OR PRINTED NAME §F SIGNING OFFICER OR DlHEC’IjﬁH v Date Daytime Phone #

i/



