|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000109798 Secretary of State

1. Entity Name

AMELIA VIEW, INC. 05-07-2002 90271 021 ***150.00
Principal Place of Business Mailing Address

4315 PABLO OAKS COURT. STE. 1 4315 PABLO DAKS COURT. STE. 1 UuugLuu
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 32224-9667

IR

I

|

VTR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3627040 Nol Applicable
Zip Country 4p Country 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STOKES. E C (R NMSTOKES, E. CHESTER, JR.
! Street N| i t A tabl
9551 BAYMEADOWS RD ree fgﬁ.r%ssf’pA%Eg (fﬂ?(eé 'SE'BUﬁCTe‘,’ i SUITE 1
STE 4
JACKSONVILLE FL 32256 C JACKSONVILLE FL | %553%,
B. The above named y submits thigistgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE yd | {)' E. Chester Stokes, Jr. 4/17/02
' Signature, ﬁped or printed name of registered agen! and titie if applicable. (NOTE: Registeredt Agent signalure required when reinstating) DATE
)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
i Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 ﬁizr!orzriiarcnc?r?r?gu't:i:: rene [l fdsd.e{tﬁohg?ésa ¢
“"{See critaria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP [ Delete TITLE [JChange [ Addition
NAME STOKES, JR, E. CHESTER NAME
STREET ADDRESS {4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 32224-9687 CITY-ST-2IP
TITLE v _ oo . Delete e O Change [ Addition
NAME BERGMANN, THOMAS C L NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
orv-s1-20 | JACKSONVILLE FL 32224-9667 | Crv-1-7p
TILE v XX Delete e v (O Change 3} Adcition
HAME BRAREN, MICHAEL E NANE KUNKEL, JOHN C.
STREETADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREETADDRESS | 4315 PABLO OQAKS COURT, SUITE 1
urv-sraP | JACKSONVILLE FL 32224-9667 oSt?® | JACKSONVILLE, FL 32224-9667
TILE v [ Delete TImLE [ Change  [] Additicn
e WALLACE, L D e
STREET ADORESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
cirv-sT-2F 1 JACKSONVILLE FL 32224-9667 CiIY-ST-2P
TILE vT [ velete THLE [ change (] Addition
NAME FREDENHAGEN, SHARON W HAME
STREET ADDAESS 14315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
cr-st2p | JACKSONVILLE FL 32224-9667 OITy-S7-2°
TITLE S O Delete TITLE [1 Change ] Addition
NAME HICE, SHERRY NAME
smreeT aDoRess | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
omv-s1-2r | JACKSONVILLE FL 32224-9667 CITY-ST-2P

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 directer
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

Y b byl 03 'Sherty Hice, Secretary 4/17/02  904/482-1100

SIGNATURE AND nrpssb‘ﬁ PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|
3

May 07, 2002 8:00 amj

>
b
-

CR2E034 (9/01)




