FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2001 $:00 am

y Yo,
DOCUMENT # L12998 Secretary of State

1. Entity Name

ADMIRALTY INSURANCE INC. 05-03-2001 90059 019 ***158.75
Principal Place of Business Mailing Address
2328 TWEED COURT $DAVID A. KING. ESC. WU OUR
ORANGE PARK FL 32073 1416 KINGSLEY AVENUE -
us ) QORANGE PARK FL 32073
Suite, ARt 4, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 59.2965572 Applied For
AN \, Not Applicable
Zip Couniry P ourlry 5. Certificats of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID, A
Street Address (P.O. Box Number is Not Acceptable
ATTORNEY AT LAW : ( prable)
1416 KINGSLEY AVE
ORANGE PARK FL 32073
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signatura réquired when reingtating) DATE
] L e ‘ "
9, ;hmfpgrpmamqn is ehglblg tcli sausfy(ljls Intangible A Flhiy?vgom FFEE IS‘”$|: 50.;):0 0 10. Election Campaign Financing $5.00 May B
ax mn_g r_equ\remem and elects to do 5o, er . ‘ga will be $550. Trust Fund Cantribution. 0 Added to Faes
(Sea criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP [ Delete THLE ST [ change 5] Addltion
NAME HEYN, G. ALLAN NAME Daniel B Longman
sraeeT aporess | 2328 TWEED COURT stReeT DRSS | 5050 Woodlark Avenue
CITY-§1-2IP ORANGE PARK FL CITY-57-2P Alta, MI 49302
TLe ST Delete TMLE C]chenge [ Addition
NAME HEYN, FAYE B. NAME
sTReer aoDREss | 2328 TWEED COURT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-5T-2IP
LE O Delete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
TILE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
ME 1 Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-5T-21P

this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes, | further certify that the information
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
owered 10 execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. wilh allgther like egowered. :

13. | hereby certify that the information supplied wi
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with 3

SIGNATURE:

G. Allan Heyn 4/25/01  (904) 7770042

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

0001702

CR2E034 (10/00)



