2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P93000067555 Apr 19,2000 8:00 am
THE AMELIA ISLAND WILLIAMS' HOUSE, INC. - ecretary of State
04-19-2000 90087 038 ***150.00
Principal Place of Business Mailing Address
103 SOUTH 9TH ST. 109 SOUTH 9TH ST,
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-3616
e s A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Appied For
59—32 14409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Addiess of Current Registered Agent —— 1T T ~7 777 Name and Address of New Registered Agent © "~ "~
Name
CORPORATION INFORMATION SERVICES INC. Street Address {P.O. Box Number is Not Acceptabla)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ts registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable (NOTE: Registered Agent signature required when rainstaling) DATE
: 1:5&:3?;:‘;?,2:5;:9;:':;?ezf:f;ysf;z‘a"j:e/ At MAY 12000 Fon wit e Sospop | 10 Slcien Compan i $5.00 iy e
o ' ' N Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P S C1 Delete TITLE O cChange [ Acdition
NAME FLITZ, RICHARD A . NAME
sTReeT ADDRESS | 103 SOUTH 9TH-ST. ' STREET ADDRESS
orv-s1-2» | FERNANDINA BEACH FL 32034 cimy-sT-2¢
TITLE v )' ! / K ’ [ petete TITLE [J Change (] Addition
NAME CARTER, CHRIS E NAME ;
sTeeT Aooress | 103 SOUTH 9TH ST. STREET ADDRESS
crv-si-2¢ | FERNANDINA BEACH FL 32034 CITY-ST-2P
TME - e - O petete~ ~—~ [ me - = . . - = [ Change - -] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-71P : CITY-ST-2IP
THLE 1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiFy-§T1-21P CITY-57-2P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplementai 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 corperation or the receiver or trustee empowersd ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an_addr ith al 1 like empowered.
SIGNATURE: / 2 o F-/-00  WYI]1-3328

SIGNATURE AND-TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

~

[



