FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 7  Secretary of State

08-04-2003 90143 034 ***400.00
PgWCNl;JmM ENT#  P95000089491 07-21-2003 90128 011 ***150.00
+ Entl e
APPLE INSURANCE MALL OF PORT CHARLOTTE, INC.
Principal Place of Businass Mailing Address
5201 PARK BLVD. 5201 PARK BLVD.
PINELLAS PARK FL 3370t PINELLAS PARK FL 33761
‘Us us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4, etc. | Suite, A &, ele. D@:K HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65"%18841 ‘ Not Applicable
Zip Country 2Zip Country , . . $8.75 Additional
. 8. Certificate oi. StasDesied 1 E0 Required on
8. Name snd Address ol Current Reglstered Agenl 7. Name and Address of New Raglstered Agent
U D -1z, T S ez e e
RAYMOND, J. PAUL | Street Address {P.O. Box Number is Not Acceptable)
€25 COURT ST, STE. 200 .
CLEWRWATER FL 33756 ,
: o City . FL | Zip Code

[}

8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

"" the obligations of registered agent.

(SIGNATURE

Signatura, typed o prirved harme of registered agem and Lte i applicable. (NOTE: Registered Agent signatre required when rainstatiog) . DATE
FILE NOWI!! FEE IS $150.00 . . .
. 9. Election Campaign Financing $5.00 may Be
: + After May 1, 2003 Fee will be $550.00 : Trust Fund Cm‘tribution. n| Added to Fess
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS N 1, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS I 11
e sD @ ek TLE Cfe ' Dlcrame  (AAdfhon
NAME MCVEIGH, PAMELA WAME MARK K4/ i/
stager aporess | 2519 MCMULLEN BOOTH ROAD SUITE 508 smaaotess | Sao Papic gLvD.
orv-st-2p | CLEARWATER FL 33781 CrY-ST-2P ISLLAs PARIK EL 33738
TILE Cc O Delese TITLE {JcChange ] Additien
W VANDERPUTTEN, LEROY A _ NAVE :
swheEt aporess | 4605 S. TAMIAMI TRAIL : STREET ADDRESS
CTy-§1-21P SARASOTA FL 34231 CITY-ST-2P ]
THLE 7] Delye TIRE [Jchanpe [ addition
MM - I | .
STREET ADORESS STREET ADDRESS ————
CITy-31-2 CITY-ST-7P
mE O oetete TME ' O change [ Acition
NAME HAME .
STREET ADDFESS STREET ADDRESS
CITy-§T-7P cny-ST-2Ik
TITLE - O3 Detete e [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy- 1. 2P ' : Y. §T- 7P
TLE ) O el e g Olchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
1) O Cify-5T- 2P

12. | hereby certify 1hat-the information supplied with this filing does not quality lor the axemption stated in Section 119.07(3)i), Florida Stawtes. | further ceartify that the information
Indicated on this repari or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11
changed, or on an attachment with an adgress, with all other like empowared,

SIGNATURE: ___SPRA/&LEE REQRRR(C[AeLay/ oo ofales 8539y -222¢

SCHATURE ARDTYAED OR PRINTED RAME OF SIGHIMG, OFFICER OR DIRECTOR Daylime Phons §

v

Aug 04, 2003 8:00 am

CR2E034 {(10/02)



