4

2003 FOR PROFIT CORPORATION

FILED
Aug 04,2003 8:00 am
Secretary of State

KL,

DOCUMENT #

1. Entity Name

P95000089480

APPLE INSURANCE MALL.OF WEST PALM BEACH |, INC,

08-04-2003 90143 035 ***400.00

07-21-2003 20128 036 ***150.00

4U11UDDYI
Principal Place of Businoss Mailing Address .
5201 PARK BLVD. 5201 PARK BLVD. -
PINELLAS PARK FL 33781 PINELLAS PARK FL 33791
us us
2. Principal Place of Businesa 3. Mailing Address
Suite. Apt. #, ete. Sile. Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Appllad For
M18764 Nol Applicable
Zip Country ) Zp Counery 5. Certificate of Statug Desired D ?gz?qm:éﬁomi
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Hegistered Agent
- i e it - - — —_ - C—— - —=- —N-é—m—g-u.—_ o — —— — T i * e m e T m— — -
RAYMOND, J. PAUL Straet Addrass (P.O. Box Number is Not Acceptable)
625 COURT ST., STE. 200
CLEARWATER FL 33758
° ’ City Zip Code

FL

r
1

8. THe above named enllty submits this statement for the purpose of changing its registared office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, iyped o frinted name of 19gISING agen and itk i Bpplicable.

{NOTE: Flegrlenad AQent SigNatrg requITEd wihen mastating)

DATE

FILE NOWW} FEE IS $150.00
Aftor May 1, 2003 Foe will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Feaq

Make Check Payable to Florida Department of State '

12. therehy ceni{g.that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the Information
indicated on this raport or supplamental report is Irue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or diractor
of the corporetion or tha receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowsred.
'71: 1 / 23
Dato

SIGNATURE: _’Q‘@Mﬂ 225 REVA R REKA LA {13734 2235
SIGNATURE AND TYPED PRINTED NAME OF EHINING OFFICER ORt DIRECTOR Caytima Prora ¢

v

)

10, - OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11

TME VS . EZ’D'Bmg iLE ere : [ Change B’ﬁnn‘m §

NAME MCVEIGH, PAMELA NAME PR (<APLA o/ =

streeT Aporess | 2519 MCMULLEN BOOTH ROAD SUITE 508 STRET ADORESS PoLl BLOD 3
s | CLEARWATER FL 33761 o §rot réf 2

eiry-St-20 cv-st-2z¢ pusiing Pk, FL 3398/ w

TWLE C e 7 parete TE i OJchange [ Addition g

NAME VANDERPUTTEN, LEROY A NAME

sreer aporess | 4605 S. TAMIAMI TRAIL STREET ADDRESS

crv-si-zP | SARASOTA FL 34231 Y-51-2P

mEe [ pelete e [ Changs [ Addition

| NAME - . Y L. S o . - s L

STREET ADJRESS STREET ADGAESS

CITY -ST-3P CIvy-ST1-21P

TME 0 etz TME [JChange (] Addition

NAME HAME

STREET ADORESS STREET AUDRESS

CITY-ST-P CTY-ST-2P

e O Delere TinE [ chnge 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAFY-5T- 2P CiTY-ST-7P

e 7 pelete TITLE CIcCharge  [J Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CY-Si-2p



