“2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092774

1. Entity Name

MARBIL OF AMELIA ISLAND, INC.

03SEP22 PH 2:35
SECRETARY OF STAT

Principal Place of Business Mailing Address :

4924 1ST COAST HWY. 4924 15T COAST HWY. TALLARASSEE, -mmm

STE #10 STE #10 I

S VAR

cipal Place of Busmess 3. Mailing Address
#E ONH DAD STRET™ | 5 QU 2D STIEET
Su'te N d A’ FL ' Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ECRCY,

Clty & State City & State 4. FEI Number 59’3475126 Applied For
Ao e ROV £ e hopicaris

3250 3 ¢ - %7% M g 90 ‘3 4 m 5. Certificate of §létus De§ired O gge.gesq Sggétional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
LATSHAW, JOHNHIR Street Address (PO. Box Number is Nat Acceptabl
3010 S. 3RD ST. reg ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 . N .
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE %RD N W 3 Deletz TITLE KChange [C] Addition
HAME MANN, WILLIAM NAME
staeer aooress 924 1ST COAST HWY. streerooress | T SOUTH D SR
orTy-5T-2P ELIA ISLAND FL 32034 CITY-5T-2P WM‘/A‘: mﬂ jZ4 3303¢
TTLE v ng e ElcChange [ Addition
HAME ORDMANN, MARY ﬁ NAME NN LN e Lo B g T Loy
seet aooness 4924 1ST COAST HWY. ecedse STREET ADDRESS L0030 ’j E T JI,H,,,,,! 0 RS0 00
) JREPR R Fal fta L
cov-st-zp AMELIA ISLAND FL 32034 ——— . .} ov-stze _ -
TITLE [ pelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete TITLE [ change [ Addition
NAME B . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P
TITLE  Delete TITLE O Ctange  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-21P CITY-S1-7P
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Flericia Statutes. | further certify that the information
indicatéd 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with alt other like empowered.

umeEbeoman’ /21[03 (o) 261 74

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AV S600000

CR2E034 (4/03)



