Pfa FTUTNEE TEEER S sctmirEAm AR E A lm.mErE r.TY

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 756961 FILED

I Ently e : May 19, 2000 8:00 am
THE ADMIRALTY, INC. Secretary of State
04-27-2000 90072 004 ****g] 25
Principal Place of Business Mailing Addrass
3 BAYBWWD © 2240 BELLAR RCAD
INDIAN ROCKS BEACH FL 33785 SUITE 190
us CLEARWATER FL 33764-1706
us
Sulte, Apt. #, etc. Sulte, Apt. &, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5921 Applied For
. 00835 Not Applicable
T o Goury™ 5. Conticao &1 i Booed ~ [ 8878 Adliona™ ~
8. Naéme and Address of Current Registerad Agent 7. Name and Address of Rew Reglstered Agent
’ ) Name
FOX, JEFF Strest Address (P.0. Box Number is Not Acceptable)
2240 BELLEAIR RD, STE 190
CLEARWATER FL 33764 : -
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
Signats, ypad oc prntad name o tagstarsd agent and tle iFappheable {NOYE- Rogistared Agant signalurs requined when rensiating} DATE
FILENOW: ... - . 9. Election Campaign Financing $5.00 May Ba Make Chetk Payable to
FEEIS $61.25. - . Trust Fund Contributian. ' Addsd to Foes . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e . |PD . ] W petete THE Pﬂ‘.’.S E b k) _ Achange [ Aodition | S
W PHILLIPS, BRETT we o Cmg o Q::?«’%l AR 2
STREET ADORESS | 9515 B. BAY BLVD. STREET ADDRESS ES 195 2
om-s1-22 | INDIAN ROCKS BEACH FL 33785 ev-sie [Frolan Rocks baxh H. 23 D 8
e St {1 veiete me WP lEdwarel MorniSsed Clehange [ Addllon {5
e ROBBINS, CHRIS nag 2515 C oy Blud™
STREET ADDRESS | 9617°A” BAY BLVD. STREET A00RESS ey o}t ﬂ'odcs &’q:h FLARTES
onv-s1-2¢ | DIAN ROCKS BEACH FL 33785 ovsrze {77 D
ME VPD [ pesete e </ Kq,.},)‘ 5 [, E\cnanga [ Addition
wac | MORRISEY, EDWARD s Y ay Blvd 195
SIREETADORESS | DE45 €. BAY BLYD. : STRECT ADDRESS oty Ve - L 2%
. end an Rocks: Beach, e 32
oiv-$-2P | INDIAN ROCKS BEACH FL 33785 CITY-ST-21P - n C’h‘ D
TME [ pelete TILE [ change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57- 7P CITY-SI-2IP
mie T et TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.-ST-21P CITY-SY-2IP
ML O etote TIE [ cnange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-ST-2P
12. | hereby certify ihat the information supplied with this ﬁEE:ng does not qualify for the exemption stated in Section 119.0?%3)(#}_ Forida Statutes. | further certify that the information
indicated on his report or supplemental report is true aCeurate and that my signature shall have the same legal effect as if made under oatbh; that | am an officer or directer
of the corporation of the receiver of truslee empowared to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biack 10 o7 Block 11 if
changed, or an an attachment with an address, with all ether like empowered.
SIGNATURE:




