2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756961

1. Entity Name

THE ADMIRALTY, INC.

Secretary of State

05-23-2002 90101 037 ****61.25

Principal Place of Business Mailing Address
14511, 6A¥'8LVD.C. 2240 BELLAIR ROAD
TINDIAN:ROCKS' BEACH. FL 33785 SUITE 190
-‘_)US;"." ' ' CLEARWATER FL 33764
4
W
Suite, Apt. #, etc,, " Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59‘2100836 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regilstered Agent -

Narne

o= . T R S E

- FOX, JEFF N

Street Address (P.O. Box Number is Not Acceptable)

‘2240 BELLEAIR RD, STE 190
CLEARWATER FL 33764

City

F L Zip Cede

senature_Jeft¥  Fox

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

i
$5.00 may Be Make Check Payable to

STREET ADDRESE | 2611 B BAY BLVD

STREET ADDRESS
CITY-8T-2IP

. 9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added 1o Fees Department of State
10, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE P Delete TITLE £ . B4 Change [ Additicn
NAME ROBBINS, CHRIS # NAME Kenteth _Morp |5%‘3
stheeT anoRess | 2511 A BAY BLVD s [RS1S S R o Riv
urv-s-20 | INDIAN ROCKS BEACH FL 33785 avsrze JEndan Rocks Reach  FLIRTIES
TILE VPD . O Delete TITLE (Va2 “ [ Change Addition
NAME MORRISEY, KENNETH NAME <.d Moerri se‘z
STREET AD0RESS | 2515 C.‘BAY BLVD. ' steeTiconess | 2,615 A B / UO’ _
coy-51-2F | [INDIAN ROCKS BEACH FL 33785 CITY-ST-2P vin Q,, (,L < '&aa h - E-é RI7IES
L 1 | e T el me - | SD€Cs | ~r2A@8 .. isv- .. s [Chage  [] Addilion
NavE ROBBINS, CHRIS e KRathy Fo ool
sTReeT AoAess | 2511 A BAY BLVD STREET ADDRESS | ) %5 )| —/Q Aoy El
omy-s-2° | INDIAN ROCKS BEACH FL 33785 GITY-S7-2P olian Qgrks ﬁeac,h i R37¥5
TIMLE 111 I O elete e ’ 7 7 [ Change [ Acdition
NAME FOX, KATHY NAME

em-sT-2P | INDIAN ROCKS BEACH FL 33785

TITLE [ Delete TILE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIl 0 NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat 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 truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GEFRBIUIZED Zicap

480020  127-51-(p80

Date Daytime Phone #

May 23, 2002 8:00 am'

CR2ED37 (9/01)



