2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089491

1. Entity Name F g g Emm =
'APPLE INSURANCE MALL OF PORT CHARLOTTE, INC. A l
z 00 JAK 2L PH o
Principal Place of Business Mailing Address 2 ; PH 2 n J
083 TAMIAMI TR. ‘ 101 N. MISSOURI AVE S EC”;_ TARY 2F STAT £
BT GHARLOTTE FL 33952 o STE 2 TALLAHASSFE, FLORIDA -
us o CLEARWATER FL 33755-4832
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4 FEINumaer e o184 Applied For
) B Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditiunal
Fee 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

BOYNTON BCH FL 33435 r O, Misoure Are Se &

. C('(, : Zj 5ode
learprie FL 33958
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agen signatura reguired when reinstating) DATE
) o e . 1

9. This corporation is eligible to satisfy its Intangible FILE NOW1!T FEE IS $150.00 10. Etection Campaign Financing $5.00 May go

Tax filing requirerent and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE SD O Delets TITLE Whﬁnge [7 Addition
NAME MCVEIGH, PAMELA NAME '
sTREET ADDRESS | 1015 S. CONGRESS AVE. sweeranoess | LOf K. MissovrL Q 24 &e A
om-51-2¢ | WEST PALM BEACH FL 33406 oz | A e rgrdey L. 329085
TMLE P O Gelete THILE [ Change [ Addition
NAME NAUGHTON, JOHN J NAME
STREeT ADORESS | 101 N. MISSOURI AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-§7-21P
TILE [ Delete TTLE O change [ Additien
NAVE NAME ooOoDO=1 1 295 0-—-—2
STREET ADDRESS STREET ADDRESS ~01/28/00--01018~~003
CITy-ST-2P : CITY-ST-TP #3150, 00  sesk1S0. 00
TILe 3 celets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS N l ?s
CITY-ST-2IP CITY-ST-ZIP

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 cexrtify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an @em with an address, witk all other IW. )
nolMia Je i\ (Ma7) 46 T Lo
SIGNATURE: “T(/{ SO PR 0 )
Da‘\' _/

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dayume Phona #




