2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P95000089480
1. Entity Narrle Eun i r: Ty,
APPLE INSURANCE MALL OF WEST PALM BEACH I, INC. iim ﬁg - M

L

454,

00 JAR 2L PH I: 58

Principal Place of Business Mailing Address
1020 S MILITARY TRAIL 101 NORTH MISSOUR) AVENUE SECRETATY UF STATE
\JgST PALM BEACH FL 33415 gldgr: R\EJATER S TALLAHASSEL, FLURIDA
us
T S s A EETR Rl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%18764 Applied For
Not Applicable

Zip Country Zip . Country 5. Certificate of Status Desired 0 $8.75 additional
. i Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCVEIGH. PAMELA Street Address (P.O. Box Number is Not Acceptable)
325 N. FEDERAL HWY. -
BOYTON BEACH FL 33435 iol U, Missoure Aye. Suite a
Ci g
"Dlexr wesler FL | %¥<ks

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

SIGNATURE
Signatre, typed or pninied name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ) e
Tax filing requirementgand elects 1o o 50. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:‘ﬁsnia&ﬁ?b”uE('}':\a_‘"c'”g 0 fdsdgﬁo"ggzsse
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TLE VPS [ oelete TILE ﬂcmnge ] Addition
NAME MCVEIGH, PAMELA NAME
STREET ADDRESS | 325 N. FEDERAL HWY. sweraooness | (o] M. M SSQUrL a}-e S,].e by
CITY-51-2P BOYTON BEACH FL CITY-ST-21P Gjmfrm.!e{ A 23CT _
TIME P {1 Delete e " ) T~ ohange [ Addition
NAME NAUGHTON, JOHN J NAME SOON03 1 12395
sTReeT ADoRess | 101 NORTH MISSOURI AVENUE STREET ADDRESS ) — *Dll_”ﬂjg-’UD":ﬁlaﬂ%"”aj?—E;
LITy-57-21P CLEARWATER FL 33755 CiTy-ST-7IP by T
e [ Dalste TLE : ] Changs Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE £7 Delete TITLE Ochange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-5T-2IF _
TME O] Delate TLE [ Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-57-2IP E l ?s
TTLE 7 Delete TITLE b [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered 1o exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Biack 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.
(b  (s\aasxt,
L \ —J

SIGNATURE: ___Satiuke Mg O/ VE-

[}
aiNij OFFICER GR DIRECTOR Dale Daylime Fhana & '\




