FILED :
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

PO

DOCUMENT # P94000015275 T Secretary of State
1. Entity Name 03-03-2003 90864 003 ***150.00
ADMIRAL RENTAL PROPERTIES, INC.
Principal Place of Business Mailing Address
589 5TH AVENUE SOUTH 589 STH AVENUE SOUTH fUU<3340
NAPLES FL 33940 NAPLES FL 33%40
- . ARG AU MO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiled For
650469813 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g'gesq ‘.ji\::ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e i T e LT e L . : 'Nﬁme T AT T, AT i E =t . -~ - .
g%ﬁE&g:%?TNDCHE;% AVENUE Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
Cit Zip Cog
, ity FL E

8. The above narmed entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept

the quligétions of registered agent.

. -
]

CR2E034 (10/02)

‘a e

SIGNATURE -
- Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature raquired when remnstating) DATE
. L 1
- FILE NOW!!! ‘FEE IS $150.00 ! ) . )
- ! 9. Election Campaign Financin
Aﬂgr May 1, 2003 Fee will be $550.00 Trust Fund Co?wtr?bution‘ s O fg:l.e?ﬂ(?o]\gzif ¢

Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIRECTCRS ' 11. . ADDITIONS /CHANGES TC OFFICERS AND D!IRECTORS IN 11
TmLE PST CJ Detete TITLE [(Jchange  [J Addition
NAME BECKETT, CHARLENE NAME
staeeT aooress | 8435 SW 44TH STREET STREET ADDRESS
crv-s1-2p | MIAMI FL 33155 CITY-ST-21P —
TILE ’ 7 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 {7 Delete TITLE : [JChange [ Acdition
NAME T T T T S T T T e T h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ petete TITLE {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS ) . STREEY ADDRESS
CITY-§T-21P ' ) CITY-57-2IP -

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corperation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name zppears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: __ GHUATYARMEQUIRED 2 /o3 23226452

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phona #




