2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047925
1. Entity Name

APPLE INSURANCE MALL OF VENICE, INC.

Mailing Address
521 PARK BLVD.

Principal Plata of Busingss
S201 PARK BLYD.

PINELLAS PARK FL 23781

PINELLAS PARK FL 33781

2. Pringipal Place of Business 3. Mailing Address

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90143 039 ***400.00
07-21-2003 90128 014 ***150.00

tl2

1011055

IRRURN DR AR RUF RIEH

Allev ,
Suite, Apt. #, etc. Suite, Aot. 4, etc. THECK HERE IF MAKING CHANGES
City & Stara City & Siate 4. FEl Number Applied For
85'%55490 Not Applicable
Zp Country % Country 5. Cenificate of Status Desred () ??ezfq Adliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. i i e o ge . I [ B s e e i
RAYMOND, J. PAU Street Address (PO, Box Number ie Net Acceptable)
625 COURT ST., STE. 200
" CLEARWATER FL 33756

1 - f

City

_‘

FL ] Zip Code

8, The abova named entity submits this statement far the purpose of changing its ragistered office or registered agent, or hoth, in the Siata of Flarida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, typed ar panted name of regiviered agent snd ttie d appicglis.

(NOTE: Registerad Agent signaturs required when reinglabng)

DATE

- 1 FILE NOW!!! FEE IS $150,00
" Atter May 1, 2003 Fee wil be $550.00
Make Check Payable to Florlda Department of Stale -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo .

Added to Fees

10. OFFICERS AND DIRECTORS

.

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Vs 2 Dol TIE LFe [ Change  [id-Aehition g
NAME MCVEIGH, PAMELA . NAME £ =
stReeT aponiss | 2619 MCMULLEN BOOTH RO STREET ADORESS ?ﬁ Ofm(;‘gfﬂf’n : é’
erv-st-z¢ | CLEARWATER FL 33761 c-sr-2 > L 229 3
E c 3 Delete TE T change ] Addition g
NAME VANDERPUTTEN, LEROY A NAME

SIREET ADDRESS | 4605 S. TAMIAMI TRAIL STREET ADURESS

orv-st-20 | SARASOTA FL 34231 ciry-gt-2p

TILE 73 Delate TME [Ocrange [ addition
STREET ADDRESS [ T T T TR smeEMRS | T T T —_—

CITY-S1-2P Cy-S1-21P

ME 1 oelete me O change ] Agalton |
N NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TME 1 oetete TIE D tmnge [ addion

NAME NAME. -

STRELT ADDRESS STAEET ADDRESS

CITY-ST-2P Ciry-ST-218

T 3 Dette nne O Change 1] Additon |
RAME NAME

STREEY ADORESS STREET ADORESS

CIFY-SE-2IP . Ciry-S7-1P

12. I heraby certify that the infor mation supplied witn this filing dees not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report Is tiue and accurate and that my sighature shall have the sama legal effect as if made under oaih; that | am an officer o director
ol the corporation or the recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

o~ For T~ 34 oy ‘?! }
%‘M@ﬁ&"UHEHE’mMﬁﬁM , Cfo vily 23227
SIGHATOAEMNG TYPED GR PRINTED NAME GF 5IGHING OFFIGER OR DIREGTOR 7 e Dayime Fhone #

W /-



