-l

FILED

———————————————— \[ar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Secretary of State

25 02-05-2003 90152 015 ***150.00

1. Entity Name

ADMIRAL. ARMS APARTMENTS, INC.

DOCUMENT # S58634

Principal Placa of Business
€595 SAN JUAN AVENUE
JACKSONVILLE FL 32210

Mailing Address
6535 SAN JUAN AVENUE
JACKSONVILLE F 32210

2, Principal Place of Businass

3. Malling Address

AR

Suite. Apt. #, etc.

- E— JO——

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

Cly

_Muué'jjgf =/ = 2359

: e e e e
City & State City & State I Nummr_ﬁb@' e 3% -JApplied For
' Nol Applicable
LB sy 2R | Sy o |5 Corificate ot Status Desied - [J. -~ gsse;fq Additiond) |
5. Name and Addrass of Current Regisisrad Agent =—————= =m0 —————— —xT=Nams &l Acdiaas of New Raglstered Agent- —. —  — -
Name '
Streat Agdrash (P.O. Box Numbar is Nol Accaplable)

FL | %° Goge

ing its registered office or registered agert, or both, in the State of Florida. 1 am lamitiar with, and accepl

2 Tiia # apphcable

(NOTE: Registansd Agent signature required when renslaing)

o;/gp /0=

After May 1, 2003 Fee wliil be $550.00

s 22— FILE NOWII_FEE IS $150.00. . .. ..}

Make Check Payable to Florida Depariment of State :

I et

222 o & |~~-..Election Campaign Financing.. . . -- ---$5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS {11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTE S0 ‘0 Delete TITLE Frees, 4007' O Changs  PeAddition | &
NAE BLAKE, GEORGE F. - N HoHW DBRRNETT e
staget aopress | 312 GAY STREET SREETADOASS. | )y g9 Sty Ken Laaje §
CITY- 5T-21¢ LIVE QAK FL CITY-ST- 2P ;_—r,q%gon)-/f//t; Fl %225y o
e ' O Geleta e - i DClchanga [ Addition g
NAME HAME

STREET ADDRESS . STREET ACDRESS

CITY-§T- 2P _I CiTY-5T-2P

TiE = =ibeiere TﬁTLE T ¢ = (=] Atgiion T
NAME NAME

STREET ADORESS . STREET ADDRESS

CrY-ST-2P CITY-51-71P

TITLE O3 nelete TITLE [Jchange [ Addilion

NAME NAME . - - —] .
gireeT appRess 1T - . : - STREET ADORESS | '
CITY- ST-7(P CiTY-ST-ZIP

TE [ Delete mE O changs  [J Addition

KAME NAME -

STREET ADDRESS STREET ADORESS

CITY-51-2F CITY-57-7P

ME [T pelete HILE Ochange O Addition

NAME HAME

STREET ADORESS STREET ACDRESS

CITY-§T- 2P CAY-5T-2IP

indicated on this report or supplemental reporn is

true and accurale an

12. | hereby cartily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(i), Florida Statutes. i further certify that the intormation
that my, signature shall have the same legal effect as if made under oath; that | am an officer or direcior
bquired by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

IMATURE AND TYPED DR PRINTED MIE’DF SIGNING OFFICER OR DIRECTOR

ﬂ//ﬁ’/’} - Jor 2080% |

Daytima Phone &

T 'm VN



