2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N22554 | Mar 28, 2000 8:00 am

1. Entity Nama
AMELIA ISLAND PC USER GROUP, INC. Secretary of State
03-28-2000 90048 030 ****6]1.25
Principal Place of éusz‘ness Mailing Address
1636 HIGHLAND STREET ‘ P O BOX 1213
FERNANDIAN BEACH FL 32035 : FERNANDINA BEACH FL 320351213
us us
R ANEARTANERRAREIMIIO0G
Sperithhdfna Beach, FL 32034 Suie Apt # etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
o . K 59-2878950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
32034 _Nassau ) Fae Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
: Mary E. Sikeg
pETEHSON, RONALD F Sireet Address (PC. Box Number is Not Acceptable}
1636 HIGHLAND STREET ‘
FERNANDINA BEACH FL 32034 145 N. I5th Street
’ City ’ FL Zip Code
Fernandina Beach 32034

8. The above named entity subgrits this statemeny for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

e &5, bes %ﬁg/z’a

SIGNATURE
) Slgnalure_, typed or %ﬂ name of registerad agent and titie f applicable" (NdTE. Registered Agent signatura raquired when remnstating}
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. (1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. » ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P [ Delete TITLE [ ctange [ Addition g
NAME THOMAS, JANIE NAME )
sTreeT annress | 4277 NASSAU RIVER RD STREET ADDRESS réi
omv-si-ze | FERNANDINA BEACH FL 32034 CITY-ST-2IP §
me. - |VP .. L O Delete e , Dlchange [ Addition | O
NAME ANDERSON, BARBARA : : NAME )
smeeT aooeess | 1612 ARBOR LANE o STREET ADDRESS
CITY-ST-2F FERNANDINA BEACHFL . orv-si-ze | -
TILE EJ Celets TIME T 1@ Change [ Addition
NAME ‘ PETERSON RONALD NAME
streeT anoress | 1636 HIGHLAND STREET seeTanneess [Mary E. Sikes
crv-sr-z¢ | FERNANDINA BEACH FL 32034 OY-STZP L o L L = . "
f—_ S ] D Delele e Ty Lo IOoTTIT ettty vl ua.ou_TM
NAME FRANCK. ANN NAME
smaeeT anoress | 1953 LAKESIDE DR.S. . STREET ADDRESS
orv-st-ze | FERNANDINA BEACH FL 32034 CITY-5T-2IP
TILE D T pelete TTLE [ Change [ Additien
NAME PROSSWIMMER, ALAN R NAME :
smeer anoress | 2799 PARK SQUAR PLACE EAST STREET ADDRESS
cmv-st-2p | FERNANDINA BEACH FL CITY-$T-21P
TILE c . ’ . O Delete TILE [ Change 1 Addition
NAME ANDERSON, CARL ' NAME
streeT aooress | 1612 ARBOR LANE STHEET ADDRESS
crv-st-zp | FERNANDINA BEACH FL CITY-S7-7IP

12. | 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an cfficer or director
of the corporation orhe receiver or trustee empowerad tq execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an qitachment with.an address, wjpf all gfher like empowered.
GIREL)) pey L. Sikes  2hafy  FodRbon
7

SIGNATURE: G
. SIGNATURE mbﬁweu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date hd Daytime Phone #

=




