2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089489

1. Entity Name .

APPLE INSURANGE MALL OF BOYNTON BEACH, INC.

Principal Place of Business

325 N FEDERAL HWY
BOYNTON BCH FL 33435
us

Mailing Address

101 N MISSOUR! AVE

STE 2

CLEARWATER FL 33755-4832
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JAN 24 Pl p2: 75

SECRETARY OF 5
TALLAHASSEE Fi(g%i

ANV T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
65-0618836 | s
4ip Country 2 Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agent
Name
MCVEIGH' PAMELA Street Address (P.O. Box Number is Not Acceptabié) -

325 N FEDERAL HWY
BOYNTON BCH FL 33435

1ot N Missouri, Ave Ste &

Varwate FL | 83955

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signaiure, typad or printad name of registered agent and litle if applicable. {NOTE" Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

- - 10. Election Campaign Financin
Tax filing requirement and elacts 10 do sa. pew ¢

Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE VS 1 Delete TE mange (IR
NAME MCVEIGH, PAMELA NAME .
sTReeT ADDRESS | 325 N FEDRAL HWY smeeracorsss | YOl N H[ ISOUIL &ve Ste
CiTY-S1- 2P BOYNTON BCH FL CITY-5T-2IP O!faﬁ”' 0uAa fen | FL 33“'
TILE P [ Delete TITLE O cCharge [0
NAME NAUGHTON, JOHN J NAME _ _ i
streeT AnbAess | 101 N MISSOURI AVE STREET ADDRESS =201 lj-ll%-a }Dgl- El[l% % 53_6'2;5 1
orv-st2P | CLEARWATER FL Gn-sr-2p e e S

o g T ) w

TILE CJ Delete TMLE FERA LU UL e e
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME O Selete TiTLE Clchange [0 ==~
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-5T- 2P GITY-5T- 2
e O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-27 Ty -5T- 1
TME [ Delete TILE [J Change gey [ Acdition
HAME NAME sQ
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blegk 11 or Block 12 it

changed, or on an attachmenpwith an address, with all other like emgowered.
SIGNATURE: ___& M 0\}9 AR \f U ('Iéﬂ VAba BORL,
V17 pee . 7 DayimeFhone ¥ hd

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




