2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000082650

1. Entity Mama

LADY AMELIA, INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

T 03-17-2000 90018 030 ***150.00

l\"nairli‘n'g Address

4510 OCEAN STREET -
MAYPORT FL 32233 2422 -

Principal Place of Business

4510 OCEAN STREET
MAYPORT FL 32233

3. Mailing Address
230 Pine Street

Suiteﬂ. Apt. # etc. _
\

2. Principai Place of Business

DI

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc.

Cily & State City & Stale 4. FEI Number Applied For
Nep_t;me Beh, F1 32233-4014  59-3596607 Not Applicable
Zp Country Country 5. Certificate of Status Qesired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- 0 T ’ Name

William B Roland
Street s{P0. Box NMumber is Not Acceptable)
MG Pine dereet

ROLAND, MATHIAS C
4510 OCEAN STREET
MAYPORT FL 32233

FL | 32233

“%  Neptune Bch

8. The above named entity 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 title if applicable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Th|s corporation is ellg:b\e to sat\sfy its Intangible

3,10, .E} ctlon Campargn Fmancing
gl

usi Fund Comnbut\on "}
Y g ‘th y, i

“V » “After MAY,1,°2000 Feb wil'Be $550.00 o $5.00 May Be " ;

| Make Chegk: Payable to Depaitment of State v ii}“’% 5 _ ,
ST T GFFIGERS AND DIRECTORS- == mrme = 12, = e RDDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 11

TiTLE D O Delete TITLE D KA change [ Addition | &
NAME ROLAND, MATHIAS C NAME Roland, William B g
sTreeT ADDRESS | 4510 OCEAN STREET STREET ADDRESS 230 Pit’le Street %
CITY-ST-2IP MAYPORT FL 322313 CITY-ST-217 Nentune Reh . Fl 992933 g
e 3 pelete TLE o Y Tl Change L1 Addition | &
NAME HAME

STREET ADDRESS STREET ADDRESS

Imy-$1-21P CITY-ST-71P

TITLE - == [peete — . J TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP CiTY-5T-2P

13 | hereby certity that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 o Block 12§

changed, or on an attachmeng witk.an address,
William B Roland 3/_3/9ﬁ

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

Daytme Phone #




