2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061598

1. Entity Name
AMELIA INVESTMENT CORP.
Principal Place of Business Mailing Ad
1690 SOUTH 14TH ST. 1890 SOUTH

SUITE 110

AMELIA ISLAND FL 32034

SUITE 110

AMELIA ISLAND FL 32064

dress
14TH ST.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 90408 039 ***150.00

00029511

JTERGEEI AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper  £Q.3300154 Applied For
Not Applicable
Zi Count Zi 1 it
P U S I S ..?Eli?_q .- _l.5. Certificate of Status Desired __ [J __ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MACDONALD, RALPH L JR.
Streel Address (P.O. Box Number is Not Acceptahble)
1890 SOUTH 14TH STREET )
SUITE 110
AMELIA ISLAND FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
1
SIGNATURE _
Signature, typed or printad narme of ragistered agenl and ttle if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

v |

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust.Fund Contribution.

Added to Fees

{See criteria on back)

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TILE O change [ audition
NAME MACDONALD, RALPH L NAME

sTreeT a0oRess | 1890 SOUTH 14TH ST., SURE 110 STREET ADDRESS

CITY-ST-2IP AMELIA ISLAND FL 32034 CITY-S1-2IP

TITLE VPS L [ pelete TITLE e [ Addition
NAVE HALLIDAY, JOSEPH W ' NAME ' S _

stieT 0oRess | CfO SKADDEN ARPS ET AL STREET ADDRESS 17[ fMLS RURLE

orv-size | GIGTHIRDAVENUENYt0022> . . .. Jovse | AL, (/gm /V \/ s0.036-652a.

TITLE ASAT ) O Delete TILE [ change [ Addition
NAME HAWXINS, CHERYL A NAME

STREET ADDRESS | 1890 SOUTH 14TH STREET, SUITE 110 STREET ADDRESS

crv-st-zr | AMELIA ISLAND FL-32034 CITY-ST-20P

TITLE ' 3 Delete TILE [Jchange  [[] Additin
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SE-ZIP / GITY-8T-21P

e T belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

13. | hersby certify that the infopeialion supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report optu
of the corporation or th
changed, or on an att

SIGNATURE:

er ¢r trustee e

lemental 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 dgirector
owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

1wnh an add wnh Il gther like empowere
d‘zw« /} JJMKWS SRTO)  Pf-SALAIYD

\ﬂﬁhwfuns AND TVI(ED oR anvn NAME OF SIGNING OFFICER OR DIRECTOR AS‘-( ISTH ” 7 ‘S‘E 0 ¢ !w

Daytime Phone #

%

CR2E034 (10/00)



