FILED

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT/(UBR) n  Secretary of State

DOCUMENT # P96000047922 08-04-2003 90143 029 ***400.00

1. Enlity Name 07-21-2003 90128 016 ***150.00
APPLE INSURANCE MALL OF SARASOTA, INC.

Principal Place of Business ' Mailing Address Do 1 01 1 0 s 71

5201 PARK BLVD. 5201 PARK BLVD.

PINELLAS PARK FL 33761 PINELLAS PARK FL 3376
us : us ) e
e
2. Principal Place of Business 3. Mailing Address e
fréov ¢ AoV e . _
Suite, Apt. ¥, etc. Suite, Apt. #, etc. : E//CHECK HERE IF MAKING CHANGES
5
City & Stale City & Slate 4. FEl Number Applied For
. 65'%85492 Not Applicable
( ) Zj Count , ;
s Courtry P iy 5. Certiicate of Status Desiod [} 907 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglistered Agent
. . . T, - ¢ e = | Name _ e ey et e
RAYMOND, J. PAUL Street Address (P.O. Box Number is Not Accaptable)
. 625 COURT ST, STE. 200
: CLEARWATER FL 33756 °
: City FL Zip Code

8; The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
. the obligations of regisiersd agent.
N

SIGNATURE -

* Signare. fyped of printadl name of 1agisiarad Agem and tte ¥ applicable. {NOTE: Registerod Agant ignatum raquired when reinsiatng) DATE

FILE NOWH! FEE IS $150.00 . N .

9. Election Campaign Financing $5.00 May Be
-Atter May 1, 2003 Foa will be $550.00 Trust Fundl Contribution. O Addediofons

Make Check Payabie to Florida Department of State :
10, OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE VPSS - @ Dekte WIE . ere [} Change  (Wrfdition
N MGVEIGH-PAMELA - M MRk KiPta/
sTheET anoniss | 2545-MCMULLEN-BOOTH-ROAB-SUFE-508 SEELADORESS | 201 PARIS BLYD.
on-st-ze | CLEARWATER-FC3376¢ , , a1Y-5T-2P frctiugs PafE  FL 337210
TilLE c ' O peete e . ’ CJchange (] Addition
NAME VANDERPUTTEN, LERQY A NAME
STREES Apoaess | 4805 S, TAMIAMI TRAIL STREET ADDRESS
Y- SI-2im SARASOTA FL 34231 CITY- 51-21P
TILE cﬁ"‘ ] belete me . [ Change [T Addition

MaE KIS PL. T 8
STREET ADDRESS | v A e ) - $TREET ADDRESS )
CIvY-ST-20 !;ga’zu_&'l < mjg-““ CTY-ST-2P

WILE 07 Detene TLE Ocrange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-21p ' CITY-SF-7®

L1 O oelete - TME O change (] Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

cmy-Stzip CITY-ST-2P

Tme - O oeles nne [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2ip cny-51-2°

12. | heraby certily that the inlormation suppliad with this filing does ot qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that tha information
Ingicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Biock 11 if

changed, o on an attachment with an address, wilh all other like empowered. g 3
SIGNATURE: ___ SIS ELIRE, JeADUKRE Cntpk Ky, coupaiin 2htly 2319795
SIGNATURE AND 'O PRINTED MAME OF SIGMNG GFFICER OR DIRECTOR Date Daytime Phone &
3 A

74

5 Aug 04, 2003 8:00 am

CR2E034 {(10/02)



