i

FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) :
. [ ]
May 20, 2002 8:00 am
1. Entity Name Sec j »
o ok % 4
ADMIRALTY TRANSPORTATION INC. 05-20-2002 30038 047 ***130.00
Principal Place of Business Mailing Address
22050 SPRING MILL CT 22050 SPRING MILL CT 429404
ESTERO FL 33928 ESTERO FL 33328
us us
2. Principal Place of Business 3. Mailing Address “II" II‘I" ”"I m" m" |||Il I“‘I{lu l'l" Iml llm I]I" I’I“ |||l
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0343176 Not Applicable
Zi Zi Count iti
® Country P ountry 5. Centificale of Status Desired C $8.75 Additional -
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
_ ». .
CONNEHY’ JEFFRE! S. N = Street Address (P.0. Box Number is Not Acceptable)
| 7=22050- SPRING MILL CT—- s e i i s e 2 o e — = e
ESTERO FL 33928
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. :Ir'h\sfﬁprporanc.)n is ehlglb\;a tc[) sa:tlstfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
&x fing reguirement and e1ects 1o ¢o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .
TILE D [ pelete MLE [ change [ Addition §
NAME CONNERY, JEFFREY S. NAME e
STREET ADDRESS | 22050 SPRING MILL CT STREET ADDRESS §
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP . i
in
TILE [ Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME OJ Delste TITLE [ Change [ Addition
NAME NAME _ . .
e D = — s m e e s Sm o omenm ol sSgts g i D seommmeenstomoon o Tos s =t = EE s e s S = i RSPy oty
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-87-2IP
TITLE [ Delste TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7tP
TILE 1 Delete TITLE [Jchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exembtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplgmental report is true and acgusate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receivdryr truste oweare 9 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wilyan ad with Al othE gfempowerad.
0 2 L N 42302
SIGNATURE: ___ /KR M N F Tppieli] D
SIGN(TUHE ro TWPEWOR PRINFED NAME OF SIGNING opncev"oimnscron Date Daytime Phona #




