2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900 777
DOCUM 99000019 Apr 04, 2000 8:00 am
LA BODEGA DE AMELIA, INC. ecretary of State
04-04-2000 90091 015 ***150.00
Principal Place of Business Mailing Address
20 SOUTH S5TH STREET 20 SOUTH 5TH STREET
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034-3902
J U ANUVUY
F T s R E LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 3 5 6 1 5 O 1 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ $8-79 Additional
[ - — e s LT Fee Aequired . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVlS' CLYDE W Street Address (P.O. Box NumI;Jer is Not Acceptable)
20 SOUTH 5TH STREET
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax filingprequirement%nd elects t;ydo s0. ¢ After MAY 1, 2000 Fee w[llsbe $550.00 10. .Eis:Igﬂn%agoﬁ‘r?guig:mmg O fg;ggoh’l?ésae
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O] Change  [] Addition
NAME GODWIN, ANNETTE B ' NAME
streer aperess | 1255 SO.FLETCHER AVENUE STHEET ADDRESS
omv-s1-2¢ | FERNANDINA BEACH FL 32034 cirv-si-21
TTLE D O Delete TITLE (Jchange ] Addition
NAME GODWIN, HILLARY NAME
STREET ADDRESS | 19 SO, 3RD STREET STREET ADDRESS
cmy-sT-2F | FERNANDINA BEACH FL 32034 or-se-oe | _
TITLE D [ Datete TILE [ change [ Addition
NAME GODWIN, H. LEE HAME
sReeT A00RESS | 1265 SO. FLETCHER AVENUE STREET ADDRESS
orv-sT2p | FERNANDINA BEACH FL 32034 cimy-r-2
me D ] elete TILE (] change ] Addition
HAME GODWIN, DAVID NAME
stReeT A00RESS | 19 SO. 3RD STREET STREET ADDRESS
arv-sz¢ | FERMANDINA BEACH FL 32034 GTY-57- 71
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 21 J CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal 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 opfrustee emgowered 1o exec his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept wigl an addr with all otjper |

SIGNATURE: " ‘“"“."iLVJZe&/‘ma.,.M" \Eélﬂrm G04-41- I345|

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



