2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 509573 Secretary of State

THE THREE ADMIRALS COMPANY, INC. 05-03-2000 90069 006 ***150.00
Principal Place of Business Mailing Address
""" NE INDIAN RIVER DR 4000 NE INDIAN RIVER DR
.7 BEACH FL 34957 JENSEN BEACH FL 349574011
+ P s RS MR R
Suite, Aot #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number 591699590 Applied For

Not Applicable

ae Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
. - - . [ - - . _ e -z — - Fee Required =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOEBE' BRUCE A Street Address (P.O. Box Number is Not Acceptable)

2477 NE DIXIE

JENSEN BEACH FL 34957
City FL Zip Code

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

SIGNATURE
Signature, typed or primted namé of ragestered agent and ttia if apghcabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its intangible . FILE NOWI!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, .} Added to Fees
(See ¢riteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e [d O pelete TmLE ] Changs  [C] Addition
HAME DIETDERICH, LISA NAME
STREET AD0RESS | 2508 SE APPLEBY STREET STREET ADDRESS
G{TY-ST-2IP PORT ST LUCIE FL 34984 CITY-$T-2IP
TILE VP 1 Delste TMLE [ change [ Acdition
NAME TSCHUDI, GEORGE E J NAME -
sTreet apoRess | 3786 NE SKYLINE DRIVE STREEY ADDRESS
CITY-ST7-2IP JENSEN BEACH FL 34957 CiTY-ST-21P
mME . |9 ' [ Delete e [ Change L Addition |
NAME | TSCHUDI, JESSICAB V NAME
streeT aporess | 3786 NE SKYLINE DRIVE STREET ADDRESS
CITY-ST-21P JENSEN BEACH FL 34957 CITY-ST-2IP
TILE [ pelgte TiTLE (O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP ‘
TILE D Detese me [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57- 2P EiTY-5T-2P
e 3 petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-ZIP

13. | hereby certify that the information suppiied with this fifing does nat quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ar trustee ampawered to execute this repact a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of ch an a ment with an address, with ali other

SIGNATU )i «‘:;_:;(,; N =) & - (] > (S&.—»ﬂ Dl Do

INTED NAME OF SIGNING OFFICEMOR DIRECTOR Date = olytims Prone #

May 03, 2000 8:00 am

CR2EQ34 (9/9%



