2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 08, 2000 8:00 am
DOCUMENT # PQ7000055669 ’
1. Enty Narne Secretary of State
ADMIRAL INSURANCE, INC. 02-08-2000 90130 043 ***150.00
Principal Place of Business Mailing Address
16700 NW. 27TH AVENUE 16700 NW. 27TH AVENUE
MIAMI FL 33056 MIAMI FL 33056-4402
T e s AR B AR
Suite, Apt. #, ste. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applted For
650764400 Not P
Zip Couniry Zip Couriry 5. Certificate of Status Desired O $8'75 Agditionat
) Fee Required
--- v=7° —e— & Name and Address ot Current Reglstered Agent =~ "7 T-|-7 7 7 ~— “7”Nameand Address of New Registered Agent
Name
GRIMSLEY, CHARLES J ESQ. Street Address (P.O. Box Number is Not Acceptable)
1880 BRICKELL AVENUE
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. Thig ﬁ.orporalic.m is eligible nlj salisfydits Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 tiay ~
Tax filing reuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQORS IN 11
TITLE PSD O Delete THLE CdChange [+
NAME LAVECCHIA, ANGELO R NAME
STREFT ADDRESS | 46700 N.W. 27TH AVENUE STREET ADDRESS
CITY-8T-2IP MlAM| FL 33056 CITY-ST-2IP
TmLE [ pelete TME O Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
THTLE TN e _erFm = = ST s e ] Dglte HTLE - r = - m—— - -~ =~ [Jchange- {2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-2IP
TLE O Gelete | Biyl3 ] Change [0
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE Ocharge [
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TME [ Delete TITLE [ Change [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-ZIP

13. | hereby cerufy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify ihai * :
indit:ated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an oﬂscer o e

ort as requ"ed byC r

of the corporation or the receiver. or. powered to ei?:(u],e.h
changed, or on an attachment-With an address, with all otheete em)
N T )

SIGNATURE: —Zaii s e

- \‘/{A"/m ot u-,‘"_;‘—’ !jlg

7, Florida St

et and that my name appears in Block 11 or Biock -

SIGRAFGRE AND TYFEO G PRINTED WANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




