2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V39405 ecretary of State

1. Entity Name B Heokok
ADMIRALTY TRANSPORTATION INC. 04-28-2003 91480 013 7#7150.00

Principal Place of Businass Mailing Address
22050 SPRING MILL CT 22050 SPRING MiLL CT
ESTERO FL 33928 ESTERO FL 33326

: * TR SRRV

2, Pri nC|paI PlaceaB siness 3. Mailing Address . Yp

3820 Colopal B . 3826 Co lonsdh B
Suite, Agt. #. etc. 4 20 Sue, ApL. £, elc. o 201 [] CHECK HERE IF MAKING CHANGES
City & State City & State— 4, FE! Number Applied For

R"" M \I@VS F[_ r_f- M \Iefs ("’(_. 65 0343176 Not Applicable

Zip Country Zlp ¥ Cauntry - ) $8.75 Additional

33 q ! y us 3 gq (2. U S 5. Certificate of Stalus Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2 e A L - mmaa . . : - - - . - - - - PP [ . ot
-7 B B S R =7 . - » <

CONNERY, JEFFREY S. =
22050 SPRING MILL CT
ESTERO FL 33928

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

gy

8. The above named entity submits th\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.”

SIGNATUHE
H Slgnaturﬂ typad or printed namae of registered ageni and fitle if appliceble. (NOTE: Ragislered Agent signature required when reinstating} DATE
i " FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financin .
% gt Hay 1,2000 Fos il bo $55000 ok TP [y S5O0 e
Make Check Payable to Florida Depar‘tmen! of State
10,7 L ) OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me-- -« D [ Delete TmLE [ change [ Addition
wve ;| CONNERY, JEFFREY S NAME
streeT aooress | 22050 SPRING MILL CT STREET ADDRESS
or-stze | ESTERO FL 33928% CTY-ST-2P
TIRLE & O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS |- - 4 m e = rmeeemee e et Sl GIREET ADDRESS” f— = T 8 7 - A
CITY-ST-71P CITY-ST-2IP
TITLE O oelete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS |~ . r SYREET ADDRESS
CITY-ST-2IP ' T CITY-51-2IP
TITLE [ Gelate THLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an ofiicer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w{tf \ oA dther like empowered. .

) Je
SIGNATURE: D) Ot JHR@T&;E, Y250 239~ 994 2L

- RINTED NAME OF SiGnafiG OFFICER OR DIRECTOR | ' Date Daytime Phona #

-,

CR2E034 (10/02)



