FILED

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT/(UBR) 7 Secretary of State

. -04- #oke s
DOCUMENT # P95000089497 N 08-04-2003 20143 030 ***400.00
1. Entity Name s v 07-21-2003 90128 040 150.00
APPLE INSURANCE MALL OF ST. PETERSBURG, INC. :
Principal Place of Business Mailing Address 10LLUbYY P
S201 PARK BLVD. 5201 PARK BLVD.
PINELLAS PARK FL 33781 : PINELLAS PARK FL 3370
us us
od i e g
2. Principal Place of Business 3. Mailing Address i
_fiBove _Abodi
Suite, Apt. #, eic. Suite, Apt. #, etc. [AECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3342907 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O ?&gg‘ lﬁf:;ﬁ“"a‘
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent

Nama ] L . .

RAYMOND, 2 PAYL - ~—— —— ———————*~ —— """
625 COURT ST, STE. 200

Strest Address (P.O. Box Number is Noi Acceptable)

(CLEARWATER FL 33761

. o . | ' City FL Zin Codo

’_ “g.‘l‘he above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.| theabligations of registered agent.
i\
o1 SIGNATURE -
Signanue, typod o priniad name of regiaterad agant end blie if sppicabla, {NOTE: Regisiersd Agent Sgnaturs requed when reinstating) DATE
FILE NOWIl! I;_EE |S“$;°50.00 o 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2003 Feo will be $550. Trust Fund Gontribution. 0O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I VS o Bforete TME cFo I Cange  [FrAiten
NAME MCVBGH, PAMELA . - NAME mark KAvLaw/
smeer aponess | 2519 MCMULLEN BOOTH ROAD SUITE 508 SHEETAOESS | 53 oy PRAK £ LV
arr-st-z» | CLEARWATER FL 33761 cy-s1-2 feNsiily LAk P 3378
e Cc 01 pelete mE ’ , o CChangs [ Additon
NAME VABDERPUTTEN, LEROY A RAME
sreeT apoeess | 4605 S. TAMIAME TRAIL STREET ADDRESS
CiFY-ST-2P SARASOTA FL 34231 CIY-ST-21
TIE 0 TnE - Ol Change [ Addition
NAME NAME . o
- SIREETADDRESS |- = — = ~—  — - — —_— - STREET ADDRESS ™ - — —_— —- -
CIFY-S1-2P : CITY-ST-2IP
THLE ' O oeete e CJChenge [ Adtition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-ZP
nne O pelete mE [ thange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CIV-5T-2F CITY-ST-7IP
me " .0 Derr TnE Ochange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-51-2P

12. { hereby cerlify (hat the information supplied with this filing does not qualily for the exemnation stated in Saction 112.07(3)3), 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 iegal effect as #f made under oath; \bal | am an oflicer or direcior
of the corporation of the receiver or bustee ernpowerad to exgcute this report as required by Cirapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 it

changed, or on an altachment with an address, with il other like empowered. JIJ > 3
sl Lfoms s 0 Pl U P = I,
SIGNATURE: W%‘Auwm E PR QIAPAZ (22 2 Jyale3 7774
SIGNATURE ARG TYPED GR PRINTED NAME OF SIGHING OFRICER OR DIAECTER © Thate Daytirte Phone £

L%

Aug 04, 2003 8:00 am

CR2E034 (10/02)



