T | FILED

& Aug 04,2003 8:00 am

'.Lb,:.-..‘.
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~  Secretary of State

08-04-2003 90143 031 ***400.00

DOCUMENT # P97000047297 07-21-2003 90128 039 ***150.00
1. Entity Name
APPLE INSURANCE MALL OF PINELLAS PARK, INC.
U]
Prin¢clpal Place of Business Mailing Address 1 "869
5201 PARK BLYD. Sal PARK BLVD.
PINELLAS PARK FL 33761 PINELLAS PARK FL 33761
2. Principa! Place of Business 3. Maiing Address
____Roeye ___Afoic
Suite, Apl. #, el Suite, ApL. #, etc. MCK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number Applied For
59‘344?307 Not Applicable
Zp Country Zp COlij 8. Cerlificate ol Status Desired O §3e'gfq::?:;ﬂ°"a’
8. Namu and Address of Curront Ragistered Agent : 7. Name and Addresa of Now Registered Agent

- o m e § e S u = et . —m e == - |-.NAMG— - = e e e AR e inm i e ————

RAYMOND, J. PAUL

Street Address (P.C. Box Number is Not Acceplable)

625 COURT STREET, STE. 200

CLEARWATER FL 3375§

; L Giy FL ‘ 2ip Code

8. The atove named entity Submils this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

" SIGNATURE
Signatwre, Iypad of Drinted hama o regraismed agent and W it applcable. (NOTE: Regittbred Agent signature rquired whan reinatating) DATE
A FI!'E N?W“l ';EE‘::I 1105505;053 o0 9. Election Campaign Financing $5.00 May Be
fer May 1, 2003 Fee - , Trust Fund Contribution. 00  Addedto Fees

Make Check Payabla to Florida Department of State
10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE [ C 0 Deete THE cFo Clchange  [Jatiiion
RAME VANDERPUTTEN, LEROY A NAVE AR K KAPLAY
smoeer aponess | 4605 S, TAMIAMI TRAIL SIEETAOVESS | oy 5y pARK DLV
CITY-SF- 2P SARASOTA FL 34231 s ciry-s1-2p Pesstivty ALK PL 332 81
e VPS T @ Deete TLE - D change 1] Aadifion
HAME MCVEIGH, PAMELA M Nawe
street apokess | 2519 MCMULLEN BOOTH ROAD SUITE 508 STREET ADDRESS
Cry-$1-2p CLEARWATER FL 33761 ciTy-S1-7P
TIE [ pelete e [0 ¢hange [ Addition
NAME - ISR ... S R . e e iiza -
STREET ADORESS STREET ADDRESS
LiTY-ST-7P : CIry-ST-2P
TILE [T Delete TE O change ] addition
NAME NAME
STREET AIIDRESS STREET ADDRESS
CITY-ST- 2P Giry.st-2p
TIE 3 Dalete TLE O change [ Adaition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-S7-2P Crry-ST- 2P
TIRE 3 Delete TinE ' Dl changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-20P CY-ST-ZP
12. | hereby certify that the information supplied with this liling does not qualify tor the exemption stated in Section $19.07(3)(i), Plorida Statutes. | further cerlify that the information

indicated on {his repon or supplemental repon is true and accurate and shat my signature shell have the same legal effect as il made under oath; that | am an officer or director

of the corporation of the receiver or trustes ampowered to exacute this report 8s raquired by Chapter 807, Florida Statutes; and khal my name appears in Block 10 or Block 11l

changed, or on an attachment with an addrags, with all other ke empowered. B

Ty N AN IR el e el e PRI LY b {
SIGNATURE: M@lmo, RIECHERIEIALLAY , CPo yi .xj’ﬂ
SMIMATURE AND ] PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Dats Dayture Phone ¥ J
—J)

WL

CR2E034 (10/02)



