2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000061696

AMELIA ISLAND INDUSTRIAL ENTERFRISES, INC.

Principal Place of Business
1224 HARRISON POINT TRAIL
AMELIA ISLAND FL 32034

us

Mailing Address

1224 HARRISON POINT TRAIL
AMELIA ISLAND FL 32034

us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90197 021 ***150.00

?

pUv e~ -

AR

Anﬂ.n"

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHFCK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59'3269595 Not Applicable
Zi C i iti
b ountry Zp Country 5. Certificate of Status Desnred 4 38'75 A.dd't'onal
e e s = ] ———m—— ‘Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOWER' GARY P Street Address (P.C. Box Number is Not Acceptable)
1837 HENDRICKS AVE.
JACKSONVILLE FL 32035
City FL Zip Code

8. The above named entity submits this statement for the purpese 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

Signature, lyped or printed name of ragistered agent and titla if applicable. {NQOTE: Registered Agent signature required whan reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003-Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML PVID " [ Delete TITLE O Change [ Addltion | &
NAME MIRSCHEL,-JOHN H i NAME 2
STREET AOURESS {2447 PALM CIRCLE SQUTH STREET ADDRESS 3
onv-st-2¢ | FERNANDINA BEACH FL 32034 Giv-s1-2 &
7 o
TITLE 3 7 belete TITLE O change [ Addition EC)
NAME MIRSCHEL, ARLENE NAME -
STREET:QDDHESS 2447 PALM C'RCLE S STREET ADDRESS

onv-s-2° | FERNANDINA BEACH FL 32034 _ GY-51-2°P )

TILE O delste TILE ] Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; - CITY-§7-2IP -

TITLE O Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-7IP

TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carparation or the receiver or frustee emppwered to execute this re.porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wgth fin adgyess fwith,z!l other like empowered
SIGNATURE: ‘/vx NZRE RE;:S—J\MEMVU'C/‘Q/ o —/s03  Joo 63025
Data Daylime Phona #

SENATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




