2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Enlity Name PO0000082274 05-01-2003 90329 017 ***150.00
AMELIA ISLAND PRODUCTIONS, INC.
Principal Place of Business Mailing Address
3895 GHRISTY COURT 3895 CHRISTY COURT
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
S —— N I EARU RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3670588 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a geae-gesq l»:\i:ﬁ:ci’iional
6. Name and:Address of Current Roglstered Agent: =- 32 = &= — = =ji—— o=’ - —-7.-Name and Address of New Registered Agent
Name
BONNETTE' HARRIS L JR. ESQ Street Address (P.O. Box Number is Not Acceptable)
PURCELL, FLANAGAN & HAY, P.A.
1548 LANCASTER TERRACE
JACKSONVILLE FL 32204 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or ptinted name of ragistered agent and title it applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9. Election Campaign Financin,
After May 1, 2003 '«Fe-e will be $550.00 TrjztlFundaCopnl:?butio: ¢ 0 ft%cg(?ohg?éf ¢
Make Check Payable to Fliorida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e - (D . O pelate TIMLE ™ Change [ Addition
Wi " | FANKHAUSER, NANCY e '\:-om\/\ho.usev) Naney
STRéET ADORESS | 2700 MIZELL STREET UNIT #603A SRETADRESS | 24d |2y = jret Ave N-b
ori-sze | FERNANDINA BEACH FL 32034 OSP | Ber nanding B, Bl 22034
Fme b [ telete TILE [ change [ addition
nwe - [LAWRENCE, FRANK e
STREET ACDRESS [ 1779 PITCH PINE :AVENUE STREET ADDRESS
onstze- . | JACKSONVILLE FL 32250 oin-51-2¢
wmE " O velete TITLE [ Change ] Addition
NAME : I L Lot = v e NAME Aol el o o e T s e s -
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP e CITY-ST- 2P
TINE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Defete TLE [ Change  [1 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2iP CiTY-$T-2IP
TiTLE ] Detete me ¥ T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRFSS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as requirec Hy Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowerad.

SIGNATURE:

B

AY 8618000

CR2E034 (10/02)



