2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) 7

DOCUMENT #

1. Enlity Name

P95000089495

APPLE INSURANCE MALL OF LAKE WORTH, INC.

Principal Place of Business
S201 PARK BLVD.
PINELLAS PARK FL 33781
us . us

Maiting Address
S PARK BLVD.
PINELLAS PARK FL 33781

2. Principal Place of Business

3. Mailing Address

AR A

FILED
Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 90143 028 ***400.00
07-21-2003 90128 042 ***150.00

e

" RAYMOND, J. PAUL
625 COURT ST, STE. 200
CLEARWATER FL 33756

- d

Suite, Apl. 4, etc. Suite, Apt. #, etc. B GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbet 6506 3330 Applied For
1 Not Apglicable
Zp Country @ Courtry 5. Ceriflcate of Status Desied (] 3875 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
. . e e em v eeeoee| Name- e e e — — e ——— =

Street Addreas (P.O. Bax Number is Not Acceptabla)

City

Zip Code

FL

* the obligations of registerad agent.

SIGNATURE

.B. The above named entity subimits this statement for the purposs ol changing its registered office or regisiered agen, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or pribed name of registornd apant and b 1l applicepla.

(NGTE: Registersd Agent signalure tenuined when réwnstating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2003 Fee will ba $550.00
Maka Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O  Addod to Fees

10. GFFIGERS AND DIREGTORS - 11, ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11 .
e VS ' D eiee TME CLe O change  [Sroidition | &
NAME MCVEIGH, PAMELA HAME MARK kAP L/ 3
sTheer anongss | 2619 MCMULLEN BOOTH ROAD SUITE 508 smertookess | €20y @y BLUD. g
orv-sr-ze | CLEARWATER FL 33781 CITY-ST-2P MLL 4y PARIPL 37199 a
TME C : O pewete nnE O change [ Addition g
NAME VANDERPUTTEN, LEROY A L NAME
smeeranoeess | 4605 S. TAMIAME TRAIL STREET ADDRESS
ciTy-51-2IP SARASOTA FL 34231 Qiry-st-2p
Tme [ Detere Lut3 OJchange [ Addition
NAME_ . {_ e o _ LT DU e
STREET ADDRESS STREET ADDRESS
CIhY-5T-2P cIry- -1
Tt 2 oelete TmE Ccmenge {7 aaditicn
NAE HAME .
STREEY ADDRESS STREET ADDRESS
Clty-ST-ZIP CITY-58T-2P
e 0 Delete LE DOlchange T3 Addition
NAME NAME .
STREET ADDRESS ! STREET ADDRESS
CIry-s1-2i? CITY-ST-2I
TnE [ Delets uts Oocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cov-st-zp CrtY-§1- 2P

indicated on thi
of the corporation of tha roceiver or Irustee empows

SIGNATURE:

NDTYPED QR FRINTED NAME OF SIGKING OFFICER DR CTOR

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify thal the inlormation

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
rad to exeCute this roport as reéquired by Chapter 607, Florida Statutes; and that my name appsars in Blogk 10 or Blogk 11 if

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

£1%7 31- 1¢

2hdesy

Dayiima pnona # J

WEE



