2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & V22695 Wecretary of State

THE ADMIRAL. GROUP, INC. 04-23-2002 90332 034 ***150.00
Principal Place of Business Mailing Address

1135 PASADENA AVE § PO BOX 86192

STE 109 MADEIRA BEACH FL 33708

SAINT PETERSBURG FL 33707

A

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, &1c. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
o - . , . , ~ . o8BS L. . . NotAppicanis

Zip Country Zip Country ] $8.75 Additional

) " i .
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GATEWOOD' CIAYR Street Address (P.Q. Box Number is Not Acceptabls)
1135 PASADENA AVE 8
STE 109
SAINT PETERSBURG FL 33707 City FL | Z»Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

" SIGNATURE
Signalure, typed er printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstalting) DATE
9. This corporation Is eliglbie to satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fezs
{See criterfa on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE D [ Delete TITLE O change [ Acdition
NAME GATEWOOD, CLAY R. . NAME
seer aooress | 6113 PALMA DEL MAR BOULEVARD, #122 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL ' CITY-87-21P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° T < ) - : Tomy-stap T |
TIMLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Dslete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2I

13. | hereby certify that the information suppiied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or 1the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wilp af other like empowered.

SIGNATURE:

r

s EQUIREDC1ay R, Gatewood 4/12/02 (727) 344-1000

HINTED Nﬁ)l‘ SIGNING OFFICER OR DIRECTOR Date Daytime Phiona 4

-

Y 90S/650 ||

CR2E034 (9/01)



