- b
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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007700

1. Entity Name

ADMIRAL INSURANCE ASSOCIATES, INC.

Principat Place of Business Mailing Address

FILED :
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90112 048 ***150.00

790 NW. AIROSO BLVD.
PORT ST LUCIE FL 34583

790 NW. AIROSO BLVD.
PORT ST LUCIE FL 343831194

2. Principal Place of Business

3. Mailing Address

A

A H

(T

JONES, WILLIAM L
790 N.W. AIROSO BLVD.
PORT ST LUCIE FL 34983

A3 3 Kanncr Hwy axid Kawnze Huw Y
Suite, Apt. #, etc. Suita, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City-& State 4. FE) Number Applied For
STUART I STUALT o LS-0859317 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
2y 954 UWSA 3‘{'% qy ﬁ AP o usa 5.‘ Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerad agent and utle il applicable

{NOTE' Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conrioution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _

TLE D O pelete TITLE O change [ Addilion | &

NAME JONES, WILLIAM L NAME %

STREET ADDRESS | 790 N.W. AIROSO BLVD. STREET ADDRESS o2t

orv-st-ze | PORT ST LUCIE FL 34983 oi-ST-2° &
oo

TITLE [ Detete TILE M Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

e [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS R ——— STAEET ADDRESS |~ = - -~

CITY-8T-21P CITY-ST-2IP

ME O Delete TITLE (] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-7IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TimLE [ peiete TITLE [J Change  [J Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1-2IP CITY-5T-2IP

indicaled on 1his report or supplemental report ig irie an

changed, or on an attachment witpan address, with all othe H

SIGNATURE: ___

13. | hereby certify that the information supplied with this filing does not qualify for thee
accurate and that
of the corporation or the receiver or trusteg empoweredeyexecute this repg

=F

ption stated in Section 119.07{3¥i). Florida Statutes. | further certify that the information
gméture shall have the same legal sffect as if made under oath; that | am an officer or director
Equired by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if

3-C .o 61 -108F

Date Dayume Phone #




