2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMELIA INVESTMENT CORP.

P96000061598 .

Principal Place of Business

1890 SOUTH 14TH ST.
SUITE 110
AMELIA ISLAND FL 32034

Mailing Addrass
1890 SOUTH 147H ST.
SUITE 110
AMELIA ISLAND FL 32034

of Business

2. Principal Pla
/401 Gersiris Ko,

1687 Ceesine Lo -

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90087 028 ***150.00

Y

A A

fie, Apt. #, etc. we, Apt. #, etc. DO NOT WRITE IN THIS SPACE

are /10 w178 /10
City & Stale I City & State ; _ 4. FEI Number Applied For
MELiA SLatuh | J-L A’/Vl ELIA LAwY % 59-3398154 1 Not Applicanie

H —— e —— —_ L = — - — r —
2307\‘03% conyy ZIE; 3 Dg }L Country 5. Certificate of Status Desirad O geae'gfqlﬁ:’:;'o"al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

MACDONALD, RALPH L JR.
1890 SOUTH 14TH STREET
SUITE 110

AMELIA 1SLAND FL 32034

%e&A dr%x’ %meiim&\cceptable)

Susrre. /0

SAmsern Ts A

FL

33531

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

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

Signatura, typed or printed name of registered agent and litle if applicable.

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement anc elects to do so.
(See criterla on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e PT O peiete TE Xnange [ Aduition S
NAME MACDONALD, RALPH L NAME _ e
steest aooness | 1890 SOUTH 14TH ST., SUITE 110 srersooness | /60 1 CELBING-RA - SUITE /10 3
crv-s-zp | AMELIA ISLAND FL 32034 avsiwe | AMELIA TSLAA JFL FTao3y W
T VPS O Delete TTLE i Ol Change [ Addiion | &5
NAME HALLIDAY, JOSEPH W NAME
streer anchess | 4 TIMES SQUARE STREET ADDRESS

=gmyrsrze T [*NEW YORK NY-10022 - — v —— - o = o lTV-ST-2P e | e o e - - - —-—- -
e ASAT - O alete e [¥Change 3 Addition
NAME HAWKINS, CHERYL A NAME ) _
STREET ADDRESS | 1890 SOUTH 14TH STREET, SUITE 110 STREET ADDRESS / é o/ Q&edﬂl)é— /@1 . S&L/ra /0
ov-st-20 | AMELIA ISLAND FL 32034 onsrwe  |Artsecn Tscaws I 3203f
TILE O Delete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CITY-ST-2P
TME [T Delete MLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE O Celete TITLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

13. | hereby certify that the if
indicated on this repo

rondtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
1 sugblerental report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or tie recéfver or trustee empowered tc execute 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 atfachment with an a

SIGNATURE:

rgss, with ajf other like empowered.

%,& N "g/ﬂ_‘dr'é-@mgffée% A. %A‘wm/vs J-1-02 Do 3il-21¢0

\?\ﬁmne AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Date

Daytme Phons #




