2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Eniity Pame 04-14-2003 90923 010 ***150.00
ADMIRAL INSURANCE ASSOCIATES, INC.
Principal Place of Business Mailing Address
2213 S KANNER HWY 2213 S KANNER HwWY
STUART FL 34994 STUART FL 34994
2. Principal Flace of Business 3. Mailing Address |||||||||“| Il””““"m "m ||m||"| II'" ’"I”Il“ II“‘ "N ’"'
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 088 Applied For
6 93 17 Not Applicable
i Zi Countr it
Zip Country " ry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— e S = T e — R =Na'|.n'ee' B N B . R - -
NES, WILLIAM L :
JO ’ Street Address (P.O. Box Number is Not Acceptable)
790 N.W. AIROSO BLVD.
PORT ST LUCIE FL 34983
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signalure, typed or printed name of registered agent and litle if applicable. [NCTE: Registered Agert signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . . A
’ 9. El ign F
. After May 1, 2003 Fee will be $550.00 et Gt 0 IO ey oo
Make Check Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mies (D O elete TTLE Ol change [ Addition
nwic - S« | JONES, WILLIAM L NAME
2
sireet aooress (790 N.W. AIROSO BLVD. STREET ADDRESS
omv-st-2p [PORT ST LUCIE FL 34983 CITY-ST-21P
e [ velete THTLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ) e Ot e L i . = ... [OChenge [ Addition.
NAME . NAME
STAEET ADDRESS STREET ADDRES3
CITY-5T-2IP CITY-51-21P
TNLE _ O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-7iP CITY-5T-2IP .
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qual the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true a courate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the recei rustee e er execuyl report as required oy Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, w; j powered.
X f“u [ Te ___: b fr\\E” ¥ ‘_— ""f' T
SIGNATURE: S\ A7 A R L T /c.u-,pa-r' Hotl-o3 272-728/-199F

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



