2000 UNIFORM BUSINESS REPORT (UBR)

T .
DOCUMENT # P95000089497 FILED
1. Entity Name
APPLE INSURANCE MALL OF ST. PETERSBURG, INC. 00 JAH2L AH 3 24
L:I"‘ BETARY 0F STATE
Principal Place of Business Mailing Addrass t.i.ﬁ” ”E:JSEE. FL@RIBA
3535 CENTRAL AVE 101 N. MISSQURI AVE
ST. PETERSBURG FL 33713 STE 2
us CLEARWATER FL 337554832
us
F T s IRAERRAROR RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3342907 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g';iﬁﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCVEIGH- PAMELA Street Address (PO, Box Number is Not Acceptable)
325 N FEDERAL HIGHWAY :
BOYNTON BEACH FL 33435 to | L) MISS_D\DYL A\rﬁ gl{ 2.
Ci Cod
Clearpstey FL | $395

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.

SIGNATURE

Signature, typed or printed name of regislered agent and litle if applicable {NOTE. Registered Agert signature required when reinstaung) DATE
9. This carporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Elesii P

- : ! N tion Campaign Financin
Tax filing requirsment and slects to do so. After MAY 1, 2000 Fee will be $550.00 et fon CO‘:W?DU“O”A 9 8 iigﬁo"l’l:ife
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD 1 Delete TITLE Change [ Addition
NAME MCVEIGH, PAMELA NAME
STREET ADDRESS | 395 N FEDERAL HWY smesraooress | 1O A M oL L Qe Ste
CITY-57-2IP BOYNTON BEACH FL 33435 CiTY-ST-2IP ﬂ Im v Ilﬂ ,ﬁ/ 2(‘} q (‘
i P L] Delete TNLE [JcChange [ Addman
NAME NAUGHTON, JOHN J NAME LI SiIzaTel- -
stReeT ADDRESS | {101 N. MISSOURI AVE STREET ADDRESS “D r’:!'.iﬂq, 200 "{l IUE"?"—i H J4
CITY-5T-2IP CLEARWATER FL 33755 CITY-ST-2IF "
TITLE O Delete TITLE |:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-ZP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS m
CITY-5T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 1f
changed, or on an attac ith an address, with all othgf like empowered.

SIGNATURE: iOh 1P £‘7 Ié) (Uﬂ%&@?{n

OF SIGNYG OFFICER OR DIRECTOR Date Daytme Phons *

[ RE NN

CR2E034 (9/99)



