2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036788 Feb 14, 2000 8:00 am

1. Enty Narre Secretary of State

ADMIRALTY FARM, INC. 02-14-2000 90048 028 ***150.00
Principal Place of Business Mailing Address
2610 BAYSHORE BLVD. #203 2610 BAYSHORE BLVD. #203 . .
DUNEDIN FL 3469 : DUNEDIN FL 345%8-180f 0021273
2 v R ] LR R
182rs Tylér Rd. | J§2)S Tyiéa 1
Suite, Apt. #, etc. ! Suite, Apt. #, ete.” DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ODEZSS53 FL OIDESSH 72 59~ 35332483 Not Applicable
Zin Country Zip Country " ) 8.75 Additional
3 35567 L1151 33 SS‘D (% 4 5. Certificate of Status Desired O gee Requireclltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——, - e o =2 S i B T =1 Name — » — - - = S S
ZIEGER, C. PHILIP ZigefR —C  PhiLip
- Street Address (P.O. Box flumber is Not Acgegtatle)
2610 BAYSHORE BLVD. #203 (S s TV LEr R, '
DUNEDIN FL 34698 ’
Ci Zip Cod
Y Odesy FL | “3%%s¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registaered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when réinstating) DATE
et eaaon s s soro® | atior MAY 1,200 Foawll boss00 | 'O FecienCompaign Francing | $5.00 vy 56
g ré . » - Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Depariment of State .
11. OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pres.' dent [ pelee TITLE [ Change [ Addition
HAME Leslic O Z'I'fj"éf NAME
STREETADDRESS | (@ 1y 5 Ty K_‘( STREET ADDRESS
CITY-ST-2IP 0 desse. 1, 2355 LTY-ST-ZP
TTLE 7 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
e - - . . - £ Delete " TME : e - = - - -[3 Change-- -[T]-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-21P
TIME [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST7-2IP CTY-ST-21P
TLE O Gelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TMLE [ Delete TITLE ] Change {1 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | furthar certify that the informatian
indicatéd on this report or supplemental repaort is true and 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 trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
=y
J 2-5-00 13420 G0

"
DIRECTOR Date Daytime Phone # ¥

I T
SPIA g A Tk
< - ree - ] S

SIGNING OFFICE|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

CR2E034 (9/99)



