: e FILED

2003 FOR PROFIT CO'FIPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P02000006108 = Secretary of State

1. Entity Name
AMELIA ISLAND RESTAURANT 1, iNC.

03-10-2003 90735 034 ***150.00

v

Principal ‘Place. of Busingss ' Mailing Address = i
1. posT OFFICE BOX 3047 quq _' .~ POST OFFICE BOX 1847
"AMELIA ISLAND Fi 32034 - - e AMELIA ISLAND FL 32034 -
2. Principal Place of Business 3. Mailing Address ||||"II| m II"I .ml "mllm "m"m I"II Im“ml |Im II“II"
Suite, Apt. #, etc. Suite, ApL. #, ec. , ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
02-0542902 Not Applicabie
=" T Comiv ™ == ~ |- Zpie= sl Counlly - e L ieate of SRS Desired - [ ?aae :?qmiuonm
8. Name and Addreas of Current Ragiaiered Agent - . .7. Name and Addresa of New Haglstered Agent
: Name
FISHER, ROBERT P Street Address (PO. Box Number is Not Acceptable)
1835 SYCAMORE LANE
AMELIA ISLAND FL 32034
City FL ] Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Sgnanme, typed o peinted name of mgistened agent and iitle i spoficable, {NOTE: Ragi Agant wg CHANPG Wit -l Dare "
FILE NOW!!! FEE l§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 . Trust Fund Contribution. a Added to Faes
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [T Detete TITLE Olchangs [ Additica
NAME FISHER, ROBERT P HAME
sTReer aporess | 1935 SYCAMORE LANE STREET ADDRESS
cov-st-z¢ | AMELIA ISLAND FL 32034 onY-SI-2P
WRE VD [ petete O cCange  [] Addition
NAME SIMPSON, BRYAN ' ’
STREET ADDRESS | 1081 RIVERSIDE AVENUE STREET ADORESS
Ciry-51-28 JACKSONVILI.E FL 32204 CIN-SE-aP .
ung O petete TITLE ) B . [ Cange [ Addition
e CAHTER,C BRETT_ . . DT w0 o L
STREET ADRESS 1935 SYCAMORE LANE . J| STREETACDHESS .
orv-st-2p | AMELIA ISLAND FL 32034 CINV-$7-2P
TLE [ Defete TME [JCranga (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5F-27 CITY-ST- 2P
TME [ Delete TIE ’ CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21F .
e ' O Detete e Dchage ] Addition
KAME NAME
STREET ADORESS STREET ADDRESS -
CATY-ST-2P CATY-ST- 2P

12. | hereby certily that the information supplied with this filin g does not qualily for 1he exemption s1atad In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gaih; thal | am an officer or director
- of the corporation or the recelver o truslee empowered o execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmel wnh with ail other like empowered.

SIGNATURE: “‘ HE REQUIRR e, P. Fisher  3//00 Bag) bl LIES

&nﬁnmmomosmwuummcm * 77 Dern

CR2E034 {10/02)



