2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109798

1. Eniity Name

AMELIA VIEW, INC.

Principal Place of Buginess

9551 BAYMEADOWS RD.MSTE4
JACKSONVILLE FL 32256

Mailing Address

955t BAYMEADOWS RD.MSTE4

JACKSONVILLE FL 32256

hddFiJdad

2. Principal Place of Business

9551 Baymeadows Rd

3. Mailing Address

9551 Baymeadows Rd

AV

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90166 027 ***150.00

R

DC NOT WRITE IN THIS SPACE

Suite Suite 4
City & State City & State 4. FEI Number Applied For
59-3627040 Not Applicable
- - C -
2ip Country Zp auntry 5. Certificate ot Stalus Desired (W] $B‘75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regist

ered Agent

HURST, CHRISTOPHER J
4540 SOUTHSIDE BLVD.,STE.302
JACKSONVILLE FL 32216

n

N
S¥OKES, E. CHESTER, JR.

Sireet Address (P.O. Box Number is Not Acceptable)
9551 BAYMEADOWS ROAD, SUITE 4

CYACY.SONVILLE

FL | %395%

B
8. The above named r\mﬁﬁ\su

SIGNATURE

sihis, szatement for the pdrpose of changing its registered office or registered agent, or bath, in the State of Florida.

I\

3/31/00

Signatura.. p?do intad ngme of regisieled agent and title Rapplicable.
B e Ta T S TR

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

“frust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO CFFICER

S AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TIE D : K oetete TITLE DP [ Change  KXaddition
NAME HURST, CHRISTOPHER J NAME STOKES, E. CHESTER, JR.
sect s | 4540 SOUTHSIDE BLVD., STE.302 swerraess | 9551 BAYMEADOWS RD., SUTTE 4
omv-sT-2P | JACKSONMILLE FL 32216 cimy-S1-2P JACKSONVILLE, FL 32256
TE (1 Delzte TITLE DV O Change  kAddition
NAME NAME BERGMANN, THOMAS C.
STREET ADDRESS STREETADDRESS | 0551 BAYMEADOWS RD., SUITE 4
crry-SI-2P om-sT2P | JACKSONVILLE, FL_32256
TME [ pelete TITLE A [ Shange  FAddition
NAME NAME BRAREN, MICHAEL E.
STREET ADDRESS STREETADDRESS | g55] BAYMEADOWS RD., SUITE 4
CITY-5T-2IF cmy-ST-2 JACKSONVILLE, FL 32356
TILE O oelete TMLE \Y O Change  EXAddition
WAME NAME WALLACE, L. DENISE
STREET ADDRESS STREETADDAESS | 9551 BAYMEADOWS RP., SUITE 4
CITY-§T-7IP CITY-§T-21P JACKSONVILLE, FI. 32256
TTLE O celets IMLE VT [ Change ﬁAddiliUn
HAME NAME FREDENHAGEN, SHARON W,
STREET ADDAESS STREETADDRESS | 9551 BAYMEADOWS RD., SUITE 4
L ]
GIry-S1-2 orv-st-2? | JACKSONVILLE, FL 32256
TMTLE [ belete TIMLE o [ Change ﬁAﬂdﬁicn
:::EETADDRESS i :AWNL;ADUHESS HIce, SHERRY |
9551 BAYMEADOWS RD., SUITE 4
ou-S1-2¢ NS | R SONVILEE i 32256

13. | hereby certify that the information supplied with this filing does not
incdicated on this repart or supplemental report is true
of the corporation or the receiver of trustee empowere

and accurate an
d to execule this report as required by Chapter 607, Florida Stalutes: and that my name

qualify for the exemption stated in Section 119.07(3)(0)! Fi
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
appears in Block 14 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. t S ey
7¢ ¢ - Sherry Hice, Secretary

3/31/00

[ o I e P Py A N R i
arida Statutes. | further certify that the information

904 /73092240

" SIGNATURE

RINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/99)



