R

¢
2_Q;‘!p.bFNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P96000047925

1. Entity Name

APPLE INSURANCE MALL OF VENICE, ING.

FILED
00 JAH 2L AN 9: 23

Mailing Address

101 N. MISSOURI AVE
STE 2
CLEARWATER FL 33755-4832

Frincipal Place of Business

2210 § TAMIAMI TRAIL #7
veinive FL 34293

SESEETARY OF.STAT
TALLHSSEE, FLORtM

2. Principal Ptace of Business 3. Mailing Address

BRI

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65%65490 Not Applicable
i C Zi i i
zp ouniry ° Country 5. Certificate of Status Desired [ $875 I-\_ddlt!onal
Fee Required
6. Name and Address of Current Registered 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 Number is Not Acceptable)

(01 0. MsSUIL Qve Sle &

N erriosiev

FL (%528

e B

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 registared agent ang hitls If applicable.

(NOTE: Registsred Agent signatura required when reinstating)

DATE

9. This corporation is eligible te satisty its Intangible
Tax filing requirement and e'ects to do so.
(See criteria on back) a

. FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIBECTCRBS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vs 3 velete TITLE W?\Change [ Addition
NAME MCVEIGH, PAMELA NAME .

sTeeeT A00Ress | 2800 N FLAGLER DR STREET ADGRESS {0[ M . MlSSOU i élc’ . S}e J\

CATY-§7-24P WEST PALM BEACH FL CITY-ST-Z1P 4 }ﬁ?ﬁw Qg:) S O

ILE P [ Detete TME o L L U O = Tty £ Additen
NAME NAUGHTON, JOHN J NAME ~02/04.400 --01023 002
seeer 400Ress { {01 N. MISSOURI AVE STREET 40DRESS sk |50, 00 sk 150,00
CITY-5T-2IP CLEARWATER FL 33755 CITY-5T-21P

TLE [ pejete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-21P

TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$T-2P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

TITLEe [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2ip CITY-5T-7IP %E

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officar gr director

cf the corporation or the receiver ar trustee empowered to execute this reporia
changed, or on an attachment yitiTan address, with all other like a(npowergd

SIGNATURE: ___

L
&2
.

wd Dy #hapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

) A

Daytime Phone #

CR2E034 (9/99)



