2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # NOOO00003669 Apr 05, 2001 8:00 am
| e ecretary of State

AMELIA LAKE, INC. -
* ~ 03-26-2001 90114 001 ***122.50
. o
Principal Place of Business Mailing Address )
7200 DAVIS BOULEVARD T200 DAVIS BOULEVARD .
NAPLES FL 34104 NAPLES FL 34104 b2 i1
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number Applied For
B - JOH{ME7] Not Appficable
Zp Gountry Zip Country 5. Cedfficale of Status Desired ~ []  $8+73 Additional
: Fee Required
" "6.“Name end Address of Current Regislered Agent ™~ —— == et ~e 2. -7~ Name and Address of New Registered Agent+ s oo |
s TR s A G T T L T I I IR —;“N'EEB?J?:"'-‘:—"”:_”;:E; e T L2 e o T e oD Tz
|
WOOD, DOUGLAS A Sireat Address (P.0. Box Number Is Not Acceptable)
1000 TAMIAM! TRAIL NORTH
SUITE 201 i | Zip Code
NAPLES FL 34102 City FL <
8. The above named entity submits this statement for the purpase of changing ils ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signanwra, typad of printad name ot ragisiered agent ond litie if appECalie MNOTE: Ragistered Apem signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriouton. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1¢ -
TIIE PD 1} oelete TLE . Ol change [ Adaition §
NAME MALOOLY, PATRICK NAME g
STREETADDRESS | 7200 DAVIS BOULEVARD STREET ADDRESS 5
om-51-28 NAPLES FL 34104 o s1-2¢ i
TME ) petete TLE [Jcrange [ Addition g
NAME FRIEDLAND GARY RAME
STREET ADORESS | 7200 DAVIS BOULEVARD SFREET ADDRESS
OmY-S-7P - 'NAPLES.H:M‘M i To— - =l CITY-5T-IF e L o T - T O T T 3
e 30 ﬂﬂgm TLE oo ] Change RMcrlm
| Lowamk, SCOTT o - e T R [ PGecia— Qm\\ LA DuSsw.
srectjooss | 7200 DAVIS BOULEVARD smeetiooness | <1 O o %\l
om-s-2v | NAPLES FL 34104 ar-5t-2¢ l\\BD\C'\ = 'O‘J
TITLE @ oeiete TiTLE O Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY- ST 0P . giry-S1-2IP
TIMLE . 7 oetete TIME O change [ Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P ’ CITY-ST-2IP
TLE . 3 oetets TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2P CIrY-S1-2P
12. | hereby certify that the inlormation suppliad with this filing does not quality for the exemption stated in Section 119, 07& J(i). Florida Statukes. | further cenify that the information
indicaied on this report or supplemental repert s true and accurate and that my signatura shall have the same |egal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or tr powarad to executa this report as requlred by Chapler 617, Fiorida Stalutes; and that my narme appears in Biock 10 or Block 111
changed, or on an attachment wi , wilh rlike empowsred , ,
SiGNATURE: __J/ANATUSE REQUIRED 212161 qdi- 720
3yl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G GIRECTOR il Dats Dayvrne Phone ¢




