20Q0~UNI£'ORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089495

1. Entity Name

APPLE INSURANCE MALL OF LAKE WORTH, INC.

s ,
: 00 JAN 24 PH 1: 68
Principal Place of Business Mailing Address
832 N DIXIE HWY 101 N MISSOURI AVE SECReTA LY §F STATE
LAKE WORTH FL 33460 SUITE 2 TALLAHASSEE, FLORIDA
us CLEARWATER FL 337554832
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " | ciyastate 4, FEI Number"“s 5_ 06 onan | JApplied For
— 18830 | |Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'g?q\':?eﬂm"a[
6. Name and Address of Current Registered Agent B | 7. Name and Address of New Registered Agent
Name
MCVEIGH! PAMELA . Street Address (P.O. Box Number is Nét_ Acgébi:_a-ble)
325 N FEDERAL HWY .
BOYNTON BCH FL 33435 ol N Mssoorts, e Sk 4

Mearwater FL [ 85955

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or prirted nama of registarac agent and ttle if applicebla. [NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti o
. - . F
Tax {lling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tri; 12:]”(;&181 :rilng;uti:: neing O fdségﬂoh%fe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS ] Delete TITLE anange [ Addition
HAME MCVEIGH, PAMELA NAME i
stree7 anoress | 325 N FEDRAL HWY sTREETADDRESS | (O A M [SSOUY L Ay-e .S-}e |
amv-st-2P | BOYNTON BCH FL omr-sT-2P C, larrinater . FL XSS
TITLE P 1 Gelets MLE Y Crange [ Addition
NAME NAUGHTON, JOHN J NAME
streer acoRess | 104 N MISSOURI AVE STREET ADDRESS ]
Cry-sT-21P CLEARWATER FL 33755 ciTy-51-21P
TITLE [ Delete TITLE s [J Change [ Addition
HAME NAME 1 rDl_Il:!{_']B]_ 123957 ——o
—— RE— UL/ 28/00--01018--005
CITY-5T- 2P CITY-£1-7P . #E% 150, N0 k¥ S0 Nn
T O Delete e C) Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP BITY-57-21P
TILE [ Delete TMLE [ change  [CJ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS .
CITY-ST-ZP ~ CIy-s1-21P 1i9e
TTLE ] Delete T L eV Ol Change [ Addtien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2PP

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TR U 11fo0

Date Daytime Phone #

( TN )%&-ﬁj{(g




