FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ™  Secretary of State

08-04-2003 920143 037 ***400.00
PIS“WCNEJF““GAENT # P96000047928 07-21-2003 90128 035 ***150.00
APPLE INSURANCE MALL OF CLEARWATER, INC.
Principal Place of Business Maziling Address
5201 PARK BLVD. . 5200 PARK BLVD.
PINELLAS PARK Fi. 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. Q’éECK HERE (F MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3378448 Not Applicable
Zip Counlry Zip Country §. Cerlificale of Status Desied [ §3-75 Additiona)
ee Requlred
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
J e i e | Name | e i e - .
RAYMOND, J. PAUL . s
Street Address (P.0. Box Number ia Not Acceptabla)
+ 825 COURT STREET, SUITE 200
" . CLEARWATERFL 33756 :
. + ; . City FL Zip Coge

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Figrida. | am familiar with, and accept
ihe obligations of registered agent.
] B

L

SIGNATURE :
. Signatde, typed of primed nama of regisiered agar and tithe W spplicabie. {NOTE: Registored Agem upnature raquired whan reinstaling) DATE
E 1 X . .
Ater May 1,2003 Foo il be 853000 5. Eocton Campaign narcing  _ $5.00 ay 20
1 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of Siate
10. - QFFCERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ms (& Detets e cre - D) change @ aiion
HAME VEIGH, PAMELA NamE MARK KA LAY/
smeer aporess | 2519 MCMULLEN BOOTH ROAD SUITE 508 STREET ADDRESS aLp
5x0| PARK .
CIty-51-2P CLEARWATH“ FL 33781 CiTY-S7-2P t’ﬂlﬂiﬁ-—( ‘9‘{. FL ) ?'T‘Kl
e c £ Delste ME ) o [ cCrange [ Addition
NAME VANDERPUTTEN, LERQY A RAME :
streeT sooness | 4605 S. TAMIAM) TRAIL STREET ADDRESS
cv-g-ze | SARASOTA FL 34231 oY-ST-2P
e ' O Detete MLE [ Change [ Adgition
| e _ e e e e M ) - —
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP LITY-§1-2P
ThLE O Celeta MTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1.2IP erry.S1-ap
e . [ Detete e ' [ Changs [ Addition
NAME A ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : TY-ST-21P
TILE 3 Detets WIE C]Changs [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvY-s1-71P CIry-ST-2F

12. 1 hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further carlily that the infarmation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 axecule this report as reéquired by Chapter 607, Florida Siatutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empowered. ’ 3

SIGNATURE: ___ n{}%ﬂ/ﬂﬂﬂ"é’p&ﬁE REMALICKABLY/ ‘ ) m{ /e(on 23,0

Rz AXD TYFED OR FRINTED NAME OF SIGNING OFFICER OF DIREGTOR Crytime Phono #

-

Aug 04, 2003 8:00 am

CR2E034 (10/02)



