FILED

Aug 04, 2003 8:00 am

2003 FOR PROFIT CORPGRAYION m  Secretary of State

UNIFORM BUSINESS REPORT/(UBR) - 08042003 90143 032 ***400.00

| * 625 COURT STREET

DOCUMENT #  P95000089489 / it 07-21-2003 90128 013 ***150.00
1. Entity Name 3 4
APPLE INSURANCE MALL OF BOYNTON BEACH, INC.
Principal Place of Business Mailing Address
521 PARK BLVD. 52X PARK BLVD.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33761
Us us
2. Principal Place of Business ] 3. Mailing Address ™
___AbodZ __Aove

Sukte, Apt. . etc. ' .| Sulte.Apt #ete. . @ CHECK HERE IF MAKING CHANGES

ity & Stzte City & State 3. FEI Number [ TAppicd For )
' 650618836 Not Applicable

ap Country ap Country S. Certificate of Status Degred [ ?ese-ggq L‘;:‘:{;ﬂ"“a'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registsred Agent
— - e e e | Nama_ __ ‘. . L - -

* RAYMOND, 4. PAUL i

Street Addreas (P.0. Box Number is Not Acceptabls)

MCFARLANE FERGUSON & MCMULLEN

;CLEARWATER FL 33756 f'c-igy . FL l Zip Code

8."The above namad entity submits this stalement for the purposs ol changing lis registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE M . P
Sigraturs, typed of printad name o ragisiered agent knd M e i spphcable. (NCITE: Ragistersd ADent signarure recuied when renstatng) . . DATE
. —
FILE NOW!t FEE IS §150.00 . )
Atier May 1, 2009 Fos wil be $850.00 8- Elaction Campaign Francing o $9,00 may B
Make Check Payable io Florida Department of State Trust Fund o?gnbuhon. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e V8 : B nng CPe Cichangs  [@HGdition
NAME MCVEIGH, PAMELA . NAME makk k4oL
smreevantvass | 2519 MCMULLEN BOOTH ROAD SUTTE 508 $IREET ADDRESS fgol f:zk AVD
orv-st-2¢ | CLEARWATER FL 33761 tiry-st-2p WLy Akl PL 337%)
TTLE c ) (i TME (] Cnange [ Addition
NAME VANDERPUTTEN, LERQY A NAME
szt anoress | 4605 S. TAMIAMI TRAIL . STHEET ADDRESS
orr-si-ze | SARASOTA FL 34231 ciry-$T-2p
TME ] velete TE Clchange [ addition
MAME ) 7 NAME : _ o
sTREETADORESS | T T T *ﬁ STREETADORESS | : B i
GTY-ST-TP - trY-ST-2p
e O pelets - Tme CJenangs [ Addition
NAME . HAME
STREET ADURESS . STREET ADDRESS
CIFY-51-2P ' CITY-ST- 7 .
Tk [ oeke TME ) [} crange ] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-§1-2P * CIFY-5T-2P
une 7 petete mE (D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-51-21F CTY-S1-0%

12. | herepy cerlify that the information supplied with this liling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florica Statutes. | funher certify that the Intormation
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
ol tha corporalion of the recewver or frustee empowerec to execute this repart as required by Chapter 607, Florida Statules; and that my rame appears in Block 10 or Block 11 if

changed, or on an atlachrent with an add;l'ess. with all other like empowered. B3
SIGNATURE: el LU bl U TR E gy _Ceo ey 13vm8
BIGNATUAE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Data Dayirme Phona ¥

iy

CR2E034 {10/02)



