2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58634

1. Entity Name

ADMIRAL ARMS APARTMENTS, INC.

Principal Place of Business

P-Q. BOX 480
LIVE OAK FL 32060

Mailing Address

P.O. BOX 460
LIVE QAK FL 32064-0260

2. Principal Place of Business

3. Mailing Address

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90100 028 ***150.00

!

s

I |

|

RN

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE N THIS SPACE
e . R — — - U RS . - - . I ——— —
City & State City & State 4. FEI Number Applied For
59—3072254 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O Pee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AFmCANOr J-. W_CTOR Street Address (P.O. Box Number is Not Acceptable)
106 WHITE AVE. '
SUTEB" ~
LVE O'A!fF‘L 3?060 City FL Zip Code

SIGNATURE

8. The above namédpﬁtity.éubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and itle if applicable.

{NOTE: Registered Agent signatura reguired when reinstating}

DATE

Tax filing requirement and elects to do so,
{See criteria on back)

O

9. This corporation is eligible te satisty its Intangible |

_ . _FILE NOWN! FEE i$ $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10 Election Campaign Financing
Trust Fund Contrigution,

-$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete e [ Change  [] Addition
NAME BARNETT, HH. NAME

STREET ADORESS | 1010 COLISEUM AVENUE STREET ADDRESS

CITY-ST-ZPP LIVE OAK FL CITY-ST-21P

TITLE s ¢ [ Detete TrLE [ change [ Addition
wMe - | BLAKE, GEORGE F. NAME

STREET ADDRESS | 312 GAY STREET STREET ADDRESS

CITY-S7-2IP LIVE OAK FL CITY-ST-7IP

TILE 1 Detere THILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 Gelete TITLE [J Change [ Addition
R D . I 3 I . e e e ~
“STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CiTY-$7-21P

TTLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-57-2IP

TE, Gl "1 Detete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P GITY-51-21P

13._),hereby certify that the information;supplied with this filing does not qualify for the exemptlion stated in Section 118,07(3)(i}, Fiorida 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 director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in 8lock 11 or Block 12 if
hment with an a‘d?gss, wi

— l

changed, or on an atj

SIGNATURE:

& &

e T,
e S Y =

R ReRED FAra © 943633195
PRINTED NAME OF SIENI R COR Dlhm_f‘ Data Daytime Phona #

CR2E034 (9/99)



