2010 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047932

1. Entity Name

APPLE INSURANCE MALL OF BRADENTON, INC.

FILED
no JaN 2L AM 9125

RY GF STATE.

Principal Place of Business

6233A 14TH ST W
BRADENTON FL 34207

Mailing Address

101 NORTH MISSOURI AVENUE
SUITE 2

CLEARWATER FL 337554932
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CEERASEE, FLeRIoh

ORI

|

DO NCT WRITE IN THIS SPACE

Ml

M

City & State City & State 4. FE| Number Applied For
65.0665496 Not Applicable
Zi Co i C iti
P untry zip euntry 5. Certificate of Status Desired O 38'75 Addltlona]
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.0. Box Number s Not Acceptable)

o1 Y, Missourt Qre S &

FL

85955

“Vicaruatey

Zi

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 registarad zgent and title if applicatie.

{NOTE. Ragistered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efecis to do so.
(See criteria on back)

. FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPS [ velete ME hange ] Addition
NAME MCVEIGH, PAMELA NAME

STReeT ADDRESS | 2800 N FLAGLER DR STREET ACDRESS lO[ f\) ! M[ 50 UVL: Ah, Sk c;\

CITY-ST-7IP WEST PALM BEACH FL CITY-ST-2P Q léh'ﬂ ade,~ _’CL 27LK

me P [ Delete TITLE ’ ' T Jchange [ Additicn
NAME NAUGHTON, JOHN J NAME LOO00OD L 23T TS
stheeT A00RESS | 101 NORTH MISSOURI AVENUE STREET ADDRESS ‘DE'.-’U‘L"'i]D---—I‘E1DEE -3
arv-st-2P | CLEARWATER FL 33755 CITY-ST-ZP $H0H 150 00 st Lm0 o0
THLE . 1 Delete TITLE [ Change A'UE\IItBn
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZP

TITLE [ pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-S1-21P CITY-5T-7P

TILE (7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIRLE O Delete NTE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS E
CITY-§T-21P CiTY-ST-21P K

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori

changed, cr on an attachment an address, with all otheplike empowered.
e AT NP

SIGNATURE: ___ &

da Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE KND TYRED OR PRINTED HAME OF SIGNINGYIFFICER OR DIRECTOR

ey ()Y, €K,

Dayume Phone #

CR2E034 {9/99)



