0447801

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000042574 Mar 29, 2001 8:00 am
1. Entity N
AMELI;\TSLAND HOMES, INC Secreta ) of State
P 03-29-2001 90026 022 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 6009 POST QFFICE BOX 6003
FERNANDINA BEACH FL 32035 FERNANDINA BEACH FL 32035
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3448593 Applied For
Naot Applicable
Zi County Zi t it
P ountry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T ° Name I - ) -
DAVIS, CLYDE W
Streat Address (P.O. Box Number is Not Acceptable
20 SOUTH FIFTH STREET ‘ ! pable)
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or prinied name cf registered agent and title it applicable. (NOTE: Registared Agant signature required whan rainstating} DATE
. Thi ion is eligl tisfy i il Wit 150. A . ) )
9 lhwsfﬁ?rporatlgn 'S:nj::‘"ilg t?eia:;if;gs Intangible Aft Fl:ﬁwN? 2004 FFEE lsillsb:gsosoo 00 10. Election Campaign Financing $5.00 May Be
ax liling requirement anc e 0 S0. er ' ee Wi - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D (O Delste TME O change [ Adition | S
HAME RENN, PASCAL H NAME 2
STREET ADDRESS | 4222 BAY VIEW DR STREET ADDRESS 3
orv-s-2> | FERNANDINA BEACH FL 32034 oy -ST-7P g
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
LTITLE o o [ peste TilLE i O change [ Addition |
" NAME T NAME - . .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIFY-3T-21P
TILE [ pelete TIME [ Change [T Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-S1-ZIF
TITLE O telete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TE . . . [ Delete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this repofsy supplemental report isdrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or t ceiver ar trustee emppwesgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attaghn\ent with an 4ddress, Jil other like empowered.
3 i
SIGNATURE: i, AN~ 3-23-0I
SIGNATURE AND TYPED O& PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




