- o FILED

x;1+b"

2001 UNIFORM BUSINESS REPORT (UBR) Jun 07, 2001 8:00 am
DOCUMENT # POOG00061498 Secretary of State

1. Eniity Name : 05-17-2001 90371 040 ***150.00
AMO OF AMELIA, INC.

Principal Place of Business ‘Mailing Address
32 SEA MARSH ROAD 32 SEA MARSH ROAD -
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 —
A SR {0 AR A

Suite, Apt. #, atc. Suite, Apt. ¥, elc. i DO NOT WRITE IN THIS SPACE
City & Stata City & State ‘ 4. FE) Number Appliad For
‘5‘ 5] - 3 L g 7 BC q Not Applicable
& Country Zp Country 5. Contlicale of Status Desireg (] '?8'75 Addhional
—— - I d. 0 e . . —e . ) . GOHQQUI[OG
6. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Registered Agent
— = - ‘ N ————— — - -
Goom ANTHONYD | - '
g ' ) Street Address (P.O. Box Number is Not Acceptable)
32 SEA MARSH ROAD :
AMELIA ISLAND FL 32034
City FL Zip Code

8, The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slata of Florida.

SIGNATURE — -
Sapnaturs, typad or printad neme of regisiered agent andl tie if appicable. {NOTE: 'eginiarad Agert signaiure requirad when rakm1ang} DATE
9, Thisfc.orporatign is gligivle IT s?ujfyét: Intangible Aﬂ:{?l;ivﬂ?w !“[,l1 FFEE '3[1?;05:50500 00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects ¢ do so. + 2001 Feo w - Trust Fund Contribution. OO Addedio Fees
{See criteria on back) O Make Check Payablo to Department of State
AIREE OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e bP Clotes  § e () Crange [ Adaition §
ave OSBON, ANTHONY D HaNE <
sweensooeess | 39 SEA MARSH ROAD SINEET ADDRESS 3
CITY-ST- 2P AMELIA ISLAND FL 32034 | cv-s1-2P b
TME Vs O delere TinE O Change £ Addition %
NAvE OSBON, MARILYN M HANE
STREET ADDRESS | 32 SEA MARSH ROAD STREET ADCRESS i
om-S1-2¢ | AMELIA ISLAND FL 32034 crv-sT- 20
me [ pelete f me [JChenge  [J Addition
NWE -~ | e——— . = | R NAME e . - -~- _ -
STREET ADDRESS ; STREET ADORESS
coy-§1-2p | cmy-sr-mp
TTLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-2P
e O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P clry-Si-2% .
TME [ petete o me O changs {7 Aadition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2P
13. | hereby certily that the information supplied with this filing does not qualily for t e exemption stated In Section 119.07§‘3)(i). Florida Statutes. | further cerlify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shalj have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the raceiver or iustee empowered ko axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an & B wﬁaﬂ cther like empowered. }
SIGNATURE: 2;-::;[“ S A, Hung . Osbon a{/‘!ﬂ_o/m Sov-241-97E3

jmmmmwmmmmérm Dirytins Phona #




