2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000047922

1. Entity Name

APPLE INSURANCE MALL OF SARASOTA, INC.

" Principal Place ot Business

4605 §. TAMIAMI TR

SARASOTA FL 34231 STE 2

hailing Address
101 N. MISSQURF AVE

us CLEARWATER FL 337554832

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

L T

FILED
00 JAM 2L PHI2: 26

GECRETARY OF STATE
TALLAHASSEE, FLORIDA

ORI

DO NOT WRITE IN THIS SPACE

O  $8.75 Additional

City & State City & State 4. FEINumber pp o | |Applied For
66-0665492 | o
Zip Country Zip Country 5. Certificate of Status Desired h
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

MCVEIGH, PAMELA
325 N FEDERAL HWY
BOYNTON BEACH FL 33435

Street Address -(P.-O. Box Nﬁmber is Not Acceptable)

tor N Missoot Qre Ske
Claar e

FLI%8Y 5

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

Signatura, typed or printed nama of registerad agent and 1tle if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trugt Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vPS [ Dekte e S onnge 27
NAME MCVEIGH, PAMELA NAME
strest AD0RESS | 2800 N FLAGLER DR sTheeT ooRess | L&) )(\)\ M LS'EOUT\(/ G\vf’ S’k_ a
CITY-5T-2P WEST PALM BEACH FL CITY-ST-2IP (7 leoe o £y QQ’),’;Q
e P T Dekete TME e - 2T T chage O
NAME NAUGHTON, JOHN J NAME
STREET ADORESS | 104 N. MISSOURI AVE STREET ADURESS
CITY-ST-2IP CLEARWATEH FL 33755 GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ *22~--
NAME NAME Poe'] Jaig Y e
STREET ADDRESS STREET ADDRESS 2000 F:_::]IE:I .-":r?l }ﬂ%;%ﬁ%ing 4 —
CITY-57-2P CITY-ST-2IP a0 TN ] cA N0
T O Delete me T A Y Y Change T [ Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TILE [ change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fljnher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the r
changed, or on an atta,

SIGNATURE:

en with an address, with all gther like empowered.
N

- NAD =
Tl
Py v VL

iver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ml (192) 44 ©F

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁums OFFICER OR DIRECTOR

_\, Datew/

Daytima Phone Y




