FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

1. Entity Name 04-25-2003 90269 022 ***150.00

AMELIA VIEW, INC.

DOCUMENT # P99000109798

Principal Place of Business \‘\ Mailing Address .
4315 PABLO QAKS COURT. STE. 1 4315 PABLO OAXS COURT. STE. 1 JUL1UJ9J4H
JACKSONVILLE FL 32224-9667 JACKSONVILLE Fi 32224-9667
Suite, Apt. #, elc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3627040 Not Applicable
o Country Zip Country 5. Corlilicate of Status Desied [ 98+7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STOKES’ EC.R Street Address (P.O. Box Number is Not Acceptable)
4315 PABLO OAKS CT SUITE 1
JACKSONVILLE FL 32224

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of registered agent and title if applicable. {NOTE; Registerad Agent signatyre raquired when reinstating} OATE

Y7 FILE NOW!! (FEE IS $150.00

.L After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. ) OFFICERS AND DIRECTCORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE DP . O Dalete TTLE [ Change [ Adaition
HAME STOKES, JR, E. CHESTER HAME

sTaeeT anoness | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32224-9667 CITY-ST-2P

TIILE DV [ Delete TITLE [[1change  [] Addition
HAME BERGMANN, THOMAS C NAME

STREET ADORESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADCRESS

orv-st2¢ | JACKSONVILLE FL 32224-9667 oTY-51-ZP

TITLE Vv ] Detete TITLE [ Change  [] Addition
NAME KUNKEL, JOHN C ‘ NAME

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS

arv-si-ze | JACKSONVILLE FL 32224-9667 CTY-S7-7P

TITLE \ [ Delete TITLE [ change [ Addition
NAME WALLACE, LD NAME

sTReeT ADORESS | 4315 PABLO OAKS COURT, STE. | STREET ADDRESS

orv-s1-2p | JACKSONVILLE FL 32224-9667 GIrY-5T-2P

TILE VT O velete TTLE (O Change [ Addition
NAME FREDENHAGEN, SHARON W NAME

sTREeT aDREss | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS

or-s1-zp | JACKSONVILLE FL 32224-9667 .. CITY-ST-2IP

TITLE S O Delete TITLE O change [ Addition
NAME HICE, SHERRY NAME

sTreeT a0DRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS

env-s1-2p | JACKSONVILLE FL 32224-9667 ' h CITY-57-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 director
of the corporation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \WASIGN AL I BEREDLIIRER retary 4/23/03 90474821100

SIGNATURE A#T\'FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

1 L2200

AY

CR2E034 (10/02)



