!
1

FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  POO000089003
1. Entity Nama 02-26-2003 90153 018 150.00
TS PROPERTIES OF AMELIA ISLAND, INC.
Principal Place of Business Maliling Address
3106B S.FLETCHER AVE. PO BOX 1586
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
S— S— IR DA
Suite, Apt. #, etc. Suite, Apt. #,etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3705209 Not Applicable )
Zip Country Zip Counlty .« ~|-5rCertifcate df Stais Desired [ $8-75 Additional
e ol A|m———— e e T ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POOLE’ WESLEY R Street Address (P.O. Box Numnber is Not Acceptable)
303 CENTRE ST. #200
FERNANDINA BEACH FL 32034
City FL Zip Code

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

SIGNATURE

’S'ignall..lrs‘ 1yped or printed nama of registarad agent and titls if applicable. (NOTE: Registerad Agent signaiura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . T
b N . Eect Fi
Atr My 1,203 F il be 5500 e Corpu Py ) $5.00 oy e
Make Check Payable to Florida Department of State _ '
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME o |pps O Delete TMLE [ Change [ Addition
MM TOILISON, SAMMEE S e
STREET ADDRESS {3106B S. FLETCHER AVE STREET ADDRESS
arv-st-27 | FERNANDINA BEACH FL 32034 omy-St-2p
TITLE VD [ Datete TITLE O Change [ Addition
Nave MEESE, JUDTHA e
STREET ADDRESS 200 CAHOLINA AVE.#401-A STREET ADDRESS
OIS [ W]NTERPARK‘FL"32?@‘~H*—" = = R e B i T -
TITLE STD . O Delete TITLE [JChange [ Addition
e {TOLLISON, HUGH K e
STREET ADCRESS 31068 S FLETCHER AVE STREET ADDRESS
Cv-S0P | FERNANDINA BEACH FL 32034 airy-st-2p
THLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S$T-21P
TILE CJ Celete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-20P

12. | 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 report 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 or director
of the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: (Z S A S AR YR o050 0 /o3 (504) 2478500

SIGWRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date ~— Daytime Phone #

%

CR2E034 (10/02)



