2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000047297 o
1. Entity Name F; é 'ﬂwm f;:n u};

APPLE INSURANCE MALL OF PINELLAS PARK, INC. -
00 JAN 2 PH 2:no
Principal Place of Business Mailing Address o
RS TT
5201 PARK BLVD. 101 N. MISSOURI AVE Tf\} Et LA
PINELLAS PARKS FL 33761 STE 2 mrtl
CLEARWATER FL 337554832
us
T e RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Clty & State 4. FEINumber  £a agg7007 C i |Applied For

[ INot Applicable

2l Country 2 : Country 5. Certlficate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC VEIGH’ PAMELA M Sireet Address (P.O. Box Number is Not Acceptable)
325 NORTH FEDERAL HIGHWAY

BOYNTON BEACH FL 33435 (ol 1 Missourt Qre ke 2
Olenrmster FL | 38955,

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 registered agent and bila if applicable. {NOTE: Rag stered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -Enlﬁz?,?z,%ag;nilr?gug:s neing fﬁ'gqohézis ©
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DI_E!ECTOF!S IN 11
TITLE D Xne\me TITLE [ Change {7 Addition
NAME WATSON, CHARLES S NAME
sTREET ADDRESS | 325 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-ZP
TITLE vPS 7 Delate TME m Change [ Addition
NAME MCVEIGH, PAMELA M NAME .
STREET ADCRESS | 2800 N. FLAGLER DR. STREET ADDRESS [O[ U \ M LSSQUYL Q \e Sk 9\
arv-st-2¢ | W. PALM BCH. FL 33407 avsie | Year pader €1 3358
TITLE P [ pelete TITLE - Ml ' il "_:'Cnange [ Addition
NAME NAUGHTON, JOHN J NAME ' _
streeT a0oRess | 101 N MISSOURI AVE STREET ADDRESS | 1 ljl:“—'t.]'afé?él 12951 ——10)
cmv-si-2¢__| GLEARWATER FL 33755 an-sr-ae | Tairce00--01015--003
TITLE [ celete TITLE ij—'ﬂﬁ’ﬂ@u -lj»'ﬂidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [T Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP P Spam
e 1 Deete L Pl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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
indicatec on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: QM@Q\MMQ lJEfZZ" ‘/l’)}:ﬁb Gan ) 4680

SIGNATURE AND TYPED OR PHINTED NAME OF SIONING OFFICER OR DIRECTOR bRe  _J Daytme Phone £




