2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K59575

1. Entity Name

ADMIRAL NO-FAULT INSURANCE, INC.

Principal Place of Business Mailing Address

206 US HWY 1 P.O. BOX 1870
WEST PALM BEACH FL 33403 PAEM CITY FL 34-9916
us us

2. Principal Place of Business 3. Mailing Address

52 Sw_ Bl Stimivy 0 Boyg /ANG

Suite, Apt. #, etc. Suite, Apt. #, etc.
o

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90132 041 ***150.00

MR

DO NOT WRITE IN THIS SPACE

SD+ & Slate __ gdy & Stala
Fo T art

FL

4. FEI Number Applied For

Not Applicable

65-0125760

) Country Zip Country . ‘ 8.75 Additional
,s \1' Y rq___ VIS - L{cl g % “ 34 5. Certificate of Status Desired M gee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
DALY, FRANK P
3 O Not A
5547 SW CORAL TREE LN 7 DR YRV S . T
PALM CITY FL 32714 )

e &'\\A 'QT(“

FL

859% 3

8. The above n

e

€ or registered agent, or both, in the State of Florida.

SIGNATURE

entity Jubmits this statermnent for the purpcse of changing its registe i
.ﬁc/ 7] - - AJ,Q/
Cont J W0l m

A P ]

9’/1]/0}

R

S\gnaﬁre, typed or priated name of registered ageﬂand title if applicakle.

(NDTE‘{egwmerad Agent mg?fimw:jd when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

o .- Trust Fund Contribution. Added to Fee!
(See criteria on back) Ll Make Check Payable to Department of State °
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P 1 velete e R NG Change [ Addition
WAME DAILY, FRANK P NARE . :
w L[4
STREET ADDRESS | 5547 SW CORAL TREE LN STREET ADDRESS 982 3 Bl sTe~ WAy
erest-ar ) PALM CITY FL 34990 CImv-ST-2° Stuairt & Wwe9F
TITLE VPST ﬂwe[e TITLE [l Change [ Addition
N DALY, FRANK R N
STREET AODRESS | 5547 SW CORAL TREE LN STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-ST-2IP
TITLE 1 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ Deiete TITLE [l ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-ZIP
TITLE [ Delets TITLE [JcChange (] Addition
NANIE HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-ZP
TILE [ celete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporat\on of the receiver of trustee e

powered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g, with all other like empowered.

oot 7 Bn/H S

(61 22247

?’//)D/? Vi

Dayime Pharnie #




