FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003f %tO(t) am
DOCUMENT #  PO1000113876 Secretary of State |
1. Entity Name 03-03-2003 90468 011 ***150.00
AMELIA MASSAGE ASSOCIATES, INC.
Principal Place of Business Mailing Address
1894 §. 14TH §T. 1894 §. 14TH 8T,
STE. 4 STE. 4 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
80-002 1992 Not Appiicable
ZjD. - E):n&r_yw ] Zipq_‘ e s 'Coumry ey —ece | 8 Criificate of. Status Desired. . [ -_?g'gesq‘ﬁf:éﬁma’
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORES, NANCY C Street Address (P.O. Box Number is Not Acceptable)
1739 PHILLIPS MANOR RD. .
FERNANDINA BEACH FL 32034-5341
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the abligations of registered agent.
SIGNATURE _ :
k" e Signature; typed or printed nama of registered agent and tite if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
~ #7FILE NOWI!! FEE IS $150.00 . N
:_ AfterMay 1, 2003 Fee will be $550.00 9. Election Gampaign Financing $5.00 May ge

Trust Fund Contribution.

Added to Fees

Maké'Check Payable to Florida Department of State

10. =~ ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - |p O Detete TIME OO Change [ Adaition | &3
o SHORES, THOMAS M A g
STREET ADORESS | 1739 PHILLIPS MANOR RD. STREET ADDRESS 3
crv-sT-2°  FERNANDINA BEACH FL 32034 ciry- 87-28P ]
TITLE v O petete TITLE [ Change (] Addition %
e SHORES, NANCY C AV \

STREET ADRESS | 1739 PHILLIPS MANOR RD. STREET ADDRESS

OY-ST-2F | FERNANDINA BEACH FL 32034 ciry-s1-2°

TILE S e O Delete [ e . - Ochange [ Addition
NAME |HALL, JEFF T NAME

STREET ADDRESS | 1023 N, FLETCHER AVE. STREET AGDRESS

arv-si-ZP  |FERNANDINA BEACH FL 32034 ormy-51- 28

TILE T O pelete TITLE (] Change [ Adgition
N BUNNER, JUDITH P PAME

STREET ADDRESS (309 M. 17TH ST, STREET ADDRESS

or-sT-2°  |FERNANDINA BEACH FL 32034 CiTY-ST-2IP

TITLE O etete THLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

TILE O Deiete THLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an | .
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 10

execute this report as re

changed, or on an attachment with an address, with all other like empowered.

2L25/43

Go 655~ 827 43

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %ﬁ‘mﬁlﬁw

Date Daytirme Phone #




