2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADMIRAL ARMS APARTMENTS, INC.

Ll Rl L AR I

S58634

LRI PO

Principal Place,of Businessy
[C Ao T b

6595 SAN JUAN; AVENUE 3
JACKSONVILLE:FL* 32210

M

-6595 SAN JUAN AVENUE
JACKSONVILLE FL 32210

ailing Address

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90058 038 ***150.00

0 e

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3072254 Applied For
Not Applicable
Zi t i t it
P Country ap Country 5. Certificate of Siatus Desired [ $8-79 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AFRICANO, J. VICTOR
106 WHITE AVE.
SUTEB

'LIVE OAK FL 3-:3050

Street Address {(P.0. Box Number is Not Acceptabile)

Cily

Zip Code

FL

ing its registered office or registered agent, or both, in the Siate of Florida

//&‘ { adll

{NOTE: Registarad Agent signature required when reinstating}

DATE

77 777
8. This corporation is elugm\e to satlsfy its Intangible

Tax flling requirement and elects to do so.

ri
'f/‘-‘fVVI

{See criteria cn back)

O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STDARG s O Delete TITLE (1 Change (] Acdition
Nawt e 4| BLAKE:*GEORGE F. : NAME

streeT Aporess | 312 GAY - STREET STREET ADDRESS

cov-st-ze - |LIVE QAK FL CITY-ST-2IP

TITLE O petete TITLE [I Change [ Addition
NAME R T e NAME

sweeraobRES | T T T STREET ADDRESS

GITY-ST-Z7P CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE O petete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing deoes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and a ate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatuon or the receiver or trustee empower garEcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

///d/m/ Dot 220 313,

Daytma Phons #

SIGNATUREEX

SIGNATURE AND TYPED OR FRINT’ED NAME OF sn f

CR2E034 (9/01)



