FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

118200

‘DOCUMENT # S16126 Secretary of State
1. Entity Name 05-05-2003 90348 026 ***150.00 <
ADMIRAL. MARKETING CORPORATION
\
Principal Place of Business Mailing Address
6067 KENNERLY ROAD 8184 JAMAICA RD. SQUTH
JACKSONVILLE FL 3216 * JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, tc. Su‘le'ﬁEt' #, ate. [ CHECK HERE IF MAKING CHANGES
LN .
City & State City & State 4, FE! Number Applied For
L 59'3043027 MNat Applicable
Zi . Countr Zi - Countr
P Y P unity 5. Certificate of Status Desired O $8 75 Addiional
P Fee Required
. 6. Name and Address of Current Registered Agent 7.- Name and Address of New Flegislered Agent
S . e P — P . ——— Name ——— - = = ST T 1
-t ) e K
MOSER, VERL - Street Address {P.O, Box.Number is Not Acceptable)
8184 JAMAICA RD SOUTH . N =
STE. 419 }"‘.. K
JACKSONVILLE FL 32216 ' City FL | ZpCoce
8. The above named entity submits this statement 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 -
Signatura, typed or printed name of ragisterad agent and titie if applicabla. {NOTE: Regisierad Agent signature required when rainstaling} DATE _
3 , . )
< —FIE-NOWIL-FEE 18 $150.00_ ... . .
. S L T ¢ —j=y & Election.C a Fnanc ;
© . Aterhay 1, 2003 Foswil be 55000 - Tecerrant o $5.00Nese |
‘nrn!lake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delate THILE D change [ Addlion | &
NAME MOSER, VERL N NAME =4
sTReeT ApDRESS | 6027 KENNERLY RD STREET ADDRESS 3
CITY-8T-ZP JACKSONVILLE FL CITY-ST-ZIP &
T ™
TILE sSov [ Deiete TILE [ Change [ Addiion | &
NAME MOSER, BRAD A NAME
STREET ADDRESS | 8181 JAMAICA RD. S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$T-2I .
TALE 0 . [3.celete TILE [ Change [ Addition
NAME = MOSER; J.D. NAME
STREET ADDRESS | 5027 KENNERLY ROAD STREET ADDRESS
onv-s1-20 | JACKSONVILLE FL 32216 omv-sT-2P
TILE [ alete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZiP CITY-ST-21P
THLE O pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TILE O Gelete TLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am gn officer or digegyor
of the corporation or the receiver or trustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bidgk 00!0 -
changed, or on an attachment with, an addrass, with all other like empowered.
25
SIGNATURE:
Daytime Phcle #




