2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S58634 Jan 16, 2001 8:00 am

1. Entity Name
ADMIRAL ARMS APARTMENTS, INC. Secretary of State
01-16-2001 90012 023 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 460 P.0. BOX 450
LIVE OAK FL 32060 LIVE OAK FL 32060

|

ik

2. Principal Place of Business 3. Mailing Addrass ) ”"umm Illl
~pS4i »—én"éfwm- Qvene) loshas San Joan Avenve. |
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Cily & State . ' City & State * i 4. FEI Number 7 Applied For
. ]aﬂJLae:cr\v: Ite.,, Fordas [Jatkzonwilte,, Flopda 58-3072254 Not Appiicable
Zip Country Zip Cauntry if i $8.75 additional
\39940 . | )E A 3&__}‘0 S 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gglg?m% :QE‘CTOR Street Address {P.O. Box Number is Not Acceptable)
SUIME B
LIVE DAK FL 32080 _ .
City FL Zip Code

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.

{NOTE: Registered Agant signature required when remstating) DATE
R T e e oo T e o - — == -
8. This corporation is eligible tr;» satisfy its Intangible FILE'NOW!I! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD : X oelate TImLE [ Change [ Addition
nave . | BARNETT, HH. RAME

STREETADDRESS | 1010 COLISEUM AVENUE STREET ADDRESS

GITY-ST-2IP, LIVE OAK FL ) CITY-ST-21P

TILE STD 7 Delete TITLE [Jchange [ Addition
NAME BLAKE, GEDORGE F. NAME

STREET ADDRESS | 312 GAY STREET STREET ADDRESS

CITY-ST-2IP LIV= DAK FL CITY-5T-2P . .
e A PP O pelete e [ change [T Addition
NAME Barret; H-H. NAME

STREET ADDRESS | | innaker e STREET ADDRESS

CITY-ST-2IP huvi ke = w CITY-ST-2IP

TITLE 7 O pelete TILE : [Jchange [ Addition
NAME NAME

STREET ADGRESS = e W G TREET ADURESS [~ = e L e mrees e
CITY-5T-21P CITY-ST-21P

TITLE O pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-§1-2IP

TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalules. | 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 an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required 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 al! giferdike empowered.
s B Ly , _
SIGNATURE: Lot Trees Ueflo) ol Db3-319s
SIGNING OFFICER OR DIRECTON T 4 Dl:e 1 i Dayime Phone #

0449174

CR2E034 (10/00)



