2000 UNIFORM BUSINESS REPORT (UBR) FILED

s ooz L1620

CR2E034 (9/99)

AMELIA ISLAND HOMES, INC. 02-16-2000 90126 011 ***150.00
Principal Place of Business Mailing Address
. OFFICE BOX 6009 POST QFFICE BOX 6009 Tior o g
T .77 BEACH FL 32035 FERNANDINA BEACH FL 320356009 Gihuwirg L»} U
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59—3448593 Not Applicable
' Country A Zp Couniry 5. Certificate of Status Desired O $8'75 Alddmonal
Fes Required
e —8.”Name and Address of Carrent Registéréd Agent 7.”Name and Addréss of New Registered Agent 1
Name
DAV|S, CLYDE W Street Address (P.O. Box Number is Not Acceptable)
20 SOUTH FIFTH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed nama of registered agent and title if applicable. {NOTE" Registered Agent signaturs reéquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . [—ec.-~. «~FILE NOWI-FEEAS.$180.00 = gy posic - mommssoes e oo = 07 oz o -
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ® Trl:fsctl Isgnia(;r;ﬁir:ﬂi;?nm ‘ O fcjstigntohgay o
o . eas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME D O Delete TITLE [Jchange ([ Addition
NaE RENN, PASCAL H NAME
STREET ADDRESS | 4222 BAY VIEW DR STREET ADDRESS
omY-ST-2P | FERNANDINA BEACH FL 32034 omy-§7-2P
TITLE O telete TITLE O change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-§T-2IP
g A ————— e — M petp P LT S e - T e - 2 [=]-Change ==} Addition=|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-§T-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ petete TnEe ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIP
TILE 1 pelete TITE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-§T-2IF
13. | hereby certify that i+ nformation 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 rep drmscurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or - p exkcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronanat’ iz & ke empowered. )
T LAY ST NN T
SIGNATURE: __ _SSNLOYM SOWARED J/OS/OO (%4) d11-4559
SIGNATURE AND TYPED OR PRINTBD NAME OF SIGNING OFFICER OR DIRECTOR i v Dato e/ Daytima Phona #




