2002 UNIFORM BUSINESS REPORT (UBR) Feh O6F§]6(];:2D8 00
€ . am

DOCUMENT #  P97000042574 y :
1. Enity Namo Secretary of State
AMELIA ISLAND HOMES, INC. 02-06-2002 90044 015 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 6009 POST QFFIGE BOX 6009
FERNANDINA BEACH FL 32035 FERNANDINA BEACH FL 32035
i i AR
2. Principal Place of Business 3. Mailing Address l l

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For

59.3448593 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired = [ ?(?e'gesdlﬁ?;cilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:\gg’ug:;vg;r‘:: STREE[ Street Address (P.0). Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named enlity 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 name of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o )
: Tax fi\ingrequirement and slects tgdo 50. ° After May 1, 2002 Fee will be $550.00 10 ﬁiz?i:rzaggriﬁ;} Fnancing O §5.00 May Bo
Sl ution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE D yChange [ Addition
NAME RENN, PASCAL H NAME RENN | PASCAL H
sTReeT ADoess | 4222 BAY VIEW DR STREET ADORESS | <7 28T HOVI DAY Wit (T
crv-sr-ze | FERNANDINA BEACH FL 32034 OTY-ST-ZP | JACKSONVILLE FL 32200
TITLE {7 Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIMLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE B ’ O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P - CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE ] Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-5T- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated'in Sectlon 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repogmssupplemental 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 director
eivar o trustee emgtered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Nt wi g ali other like empowered.

R IHED Oi-\g 0 A0 2TN4559

r QLeyiny . >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

DOLoIAN

nv

CR2E034 (9/01)



