2000 UNIFORM BUSINE!.‘.‘;S REPORT (UBR) FILED

i
DOCUMENT # P97000073066 May 01, 2000 8:00 am
. Entity Name S
| ecretary of State
PARK PLACE OF AMELIA, INC.
05-01-2000 90377 003 ***150.00
Principal Place of Business Mailihg Address
\
5472 FIRST COAST HWY STE 1 PO BOX 8004
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32035-8004 e -
F T ik AR R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3476410 Not Applicable
Zip Country ZP Country 5. Certificate of Status Desired O gg'ggq\:giﬁonal
6. Name and Address of Current Reglstetjed Agent 7. Name and Address of New Registered Agent
N ' Name - o s T T
WOOD» MARSHAU- E ESQ Streel Address (P.C. Box Number is Not Acceptable)
303 CENTRE STREET
SUITE 100
FERNANDINA BEACH FL 32034 iy FL 7o 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 .
Signatura, typed or printed name of registered agen and title If applicable (NOTE: Registered Agent signalure requirad when rainstating} DATE
g o % 1 WAY 1,2000 Fog it $as0g0 | 1O EecionCordgnFrancing - $5.00 vy e
= ! ' ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O pelete TILE [ Change ] Addition
NAME HARDWICK, JAMES O RAME
STREET ADDRESS | 4115 ORTEGA BLVD STREET ADDRESS
er-st-2P | JACKSONVILLE FL 32210 G- 5T-2P
TITLE VD O vetete TITLE O change ] Addition
NAME CHAPLIN, DEE NAME
STREET ADDRESS | 119 NORTH FOURTH STREET t- STREET ADDRESS
orv-sr27 | FERNANDINA BEACH FL 32034 I oi-s1-2p
TITLE .. - -- [ pelete - TITLE , L T ~.o . - = [JChange - [] Aduition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-79 clty-§7-21P
TITLE (] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREEVADDRESS | . : STREEY ADDRESS
ery-si-ze | ) e CITY-ST-21P
TILE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thai the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all otper like empowered.

SIGNATURE: L4 0. HEQUIRED 3\//(‘4/60 IpY¢-277- 337

:De e EWE?DI"&P% ‘OR PRIGNED NAﬂIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



