. : ' | 5/ FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 29, 2001 8:00 am
DOCUMENT # PO0000104810 | Secretary of State

1, Entity Name 05-10-2001 30055 046 ***150.00

AMELIA ISLAND COFFEE CORP..

1

Principal Place of Business Mailing Address JOU
27 N 3RD 8T 27 N 3D ST -
FERNANDINA BEACH FL 22034 FERNANDINA BEAGH FL 32034
Suite, Apt. #, etc. ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
I .
= City & State - - - City & Siate- : - “|--4 FEINumbar* === Semm — s - | lagpliedFor - | =
59 -30L3 (Y230 Not Applicatie
Zi Count Z I N i
P niry P Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registsred Agent .
R o ' S E T R Narng ——— - T
HANAWALT, LINDA Strest Address (P.0. Box Number is Not Accaplable)
v rae rass (P.O. Box Number is Not Acceplable
111 N 5TH ST i
FERNANDINA BEACH FL 32034
City FL I Zip Cotia
8. The above named entity Submits Ihis slatement for the purpose of changing its ¢ 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typad of printad hame of registerad apent end itle it applicabla. (NDTE- Ager s usirad wheant resiatating) DATE
. o e . v
9. This corporation is gligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will bo $550.00 Trust Fund Contribution, O Addad to Fees
(See criteria on back) O Make Check Payab e 10 Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
nie [ Likoa  HavawacT Paes Qﬂga._ (] e Oictaree [ maciion | S
; ) S
A Hl Meamw SH St e =
STREET ADDRESS STREET ADDRESS 2
o-star | FLtnmmbondy o 33034 CTY-ST-2P g
A
e 0 belee e ' CJCrargs [ Adition %
NAME NAME .
STREET ADDRESS STREEY AGDRESS ] )
- CIIY—S-TZZIP' . - - . ™ aaw. " B i B CIW-S]TZTP . - - -
mLE O Detete TME Clchange  [J Acdition
NAME ) | NaME A L _ e i e e . = -
STREET ADDRESS T CTTT ﬁ STREEY ADORESS
CiTY-ST-21p CIFY-5T- 2IF
TIE [ verete HILE O Change [ Addirion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-718 : cmy-st-ae )
TIMLE O Delete iLE [] Change  {TJ Additicn
NAME ' : NAME '
STREET ADDRESS SIREER ADDAESS
CIY-SE-zif o " [ 5277 . CITY-51-21P
TITE ] Detete hE Clorange 10 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP oTY-ST-21P
13. 1 hqreby certify that the infermation supplied with this flling does not quallty for the exemption stated in Section 119.07{3Xi). Florida Statutes. 1 further cenity that the information
indicatad on tis raport or Supplementat report s true and accurgie and thal n y signature shall have the same legal effect as it mads under cath; thiat ! am an officer or director
of the corporation or the recelvar ordn/atee empowared 10 gaacifte this repbn s required by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 123t
changed, or on an atiachment /2 address, with all o i ik empowered.
SIGNATURE: /7 fRes iteng
i DF 5:GMG OFFICER ()R DIRECTOR Date Daytima Phone #




