2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000092490 Apr 12, 2000 8:00 am

ADMIRALTY MIDDLE KEYS TOWING AND SALVAGE INCORPO ecretary Of State
04-12-2000 90044 011 ***150.00

‘Principal Place of Business Malling Address

7802SUGAR BROOK CT. p.w

ORLANDY-EL 32819 ORLAN 328692605
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8. The above named entity submits this statement for the purpose of changing its registered office or [egistered Eor bath, in the State of Florida.
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9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi o Firanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May Be
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(See criteria on back) Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ﬂ' Delele TITLE J.2 | Change [ Addition
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STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
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