2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061696 Mar 03, 2000 8:00 am

1. Entity Name Secretary Of State

AMELIA ISLAND INDUSTRIAL ENTERPRISES, INC. 03032000 90515 049 ***150.00
Principal Place of Business Mailing Address
=2 BEACHWOOD RD 2075 BEACHWOOD RD
ST ISLAND FL 32034 AMELIA ISLAND FL 320346533 TTTTmer e
- us
o o - INAVRTER AR ARTA TR
Mrﬂ:.‘:pd FPoivt Zrail |/, s /‘99:‘ 7L

uite, Apt, #, etc. uite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

7 & //;Zi/ﬂnfa// il
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City & State . City & State 4, FEI Number Applied For
;/pr-t/ a/f 59-3269595 Not Applicabie
- Zip~ - untry ) - Zip = Country ’ n . $8.75 Additional
A ’3 y () v ng 6/ ” 8 5. Certificate of Status Desired O Fee Raquired
6. Namgénd Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

Name

FLOWER‘ GARY P Street Address (P.O. Box Number is Not Acceptable}

1837 HENDRICKS AVE.

JACKSONVILLE FL 32035
City FL Zip Code

8. The above named entity submits this statement far the burposé.of{qhang’;]ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name ot ragistered agent and tile if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
8. This Corpdration ' eligibls 16 satisty‘is intangibie |- ' FILE NOW! FEE IS $150.00 10. Election Campaign Firancing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adcted to Fees
(See criteria on back) - «.[d« | Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PYTD O Delete TILE [ Change ] Addition
NAME MIRSCHEL, JOHN H Il NAME
STREET ADDRESS | 2447 PALM CIRCLE SQUTH , STREET ADDRESS
ormy-ST-2 FERNANDINA BEACH FL 32034 Cimy-S1-21P
TME S . O oelete., _ JOME . {J Change (] Addition
NAME MIRSCHEL, ARLENE - - ) TUR e
STREET ADDRESS | 2447 PALM CIRCLE S. STREET ADDRESS
cry-S1-2IP FERNANDINA BEACH FL 32034 CaTY-ST-2p
TITLE ’ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-21P
TME | ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2iF oiry-587-2IF

13. | hereby cerlify 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 infermation
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwegd 10 execule 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 wit addressfpvithfall other like empowered.

SIGNATURE: /A 4/ A\ i T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



