2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000055669 Mar 29, 2001 8:00 am
1+ Enu harme Secretary of State

ADMIRAL INSURANCE, INC. 03-29-2001 91027 043 ***150.00
Pringipal Place of Business Mailing Address
16700 NW. 27TH AVENUE 16700 N.W. 27TH AVENUE

MIAM! FL 33056 MIAMI FL 33056 Eu 0 39 1 08 .

2. Principal Place of Busingss 3. Mailing Address N""m“lm " I “l "I "I““

NN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0764400 Applied For
. Not Applicable

i il Zi oun . iti

ap Counlry ® Country 5, Certificate of Status Desired ~ [J $8.75 Additional
Fee Raquired
= . < .S~ §.-Nameo and ‘Address of Current Reglstered-Agent——=--—=< =— "—=|<= . o———= -=7~Name and Address of New Registered Agent ~~———>=->_
NameBw b
GRIMSLEY-EHARLES TESQ WARD Dodbo CPN

4830 BRICKEH—AVENUE Street g?&reﬁs (P.g%rjgésﬁﬁ_%;ce%)* ‘{03

MAMFTI3TE

““NAVIE . FLoRibA FL | “32524,

8. The above namegjentity submits this staternent for the purpose of changing its registered office or registered agent, or both, in th'e,S!ale of Florida,

O v TJ-Adslee /

tered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating)

SIGNATURE

Sifinature, typad or printed nal

£
9. This .cF)rporatic.)n is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O] pejete TITLE [ Change [ Addition
NAME LAVECCHIA, ANGELO R NAME
STREET ADDRESS | 16700 N.W. 27TH AVENUE STREET ADDRESS
CITY-81-2IP MIAMI FL 33056 CITY-ST-21P Ly
TITLE 1 Delete e Vggo O Change X Acdition
NAME . NAME 5 LA VE H )F—L—
STREET ADDRESS stheet onness | SHS S Lol AVE
Y- §1-26 ov-st2e | Bempopr Pnes Fo 33023
STRES "= L BT - b e e L= wEe oo e == [Change [ ]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-21p -
TNLE [ Detete THTLE - [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITy-ST-21P
TITLE [ pelete TITLE - [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS.
CITY-5T-2P CITY-ST-21P
TLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2ip CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that 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 trystee empowered to execute this report as required by Chapter } tatutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment wi fress, with al! other likgermpowered.

SIGNATUREZS_ <

— ~ .
IATURE AND TYPEQGPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dato Daytime Phons #

0122317

3

CR2E034 (10/00)



