2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057867 FILED

1. Entity Name

APPLE INSURANCE MALL OF LAKE PARK, INC. 06 JAN 2L AM O 21
BARY GF STATE

Principal Place of Business Mailing Address i
850 PARK AVE. 01 NORTH MISSOURI AVENUE
LAKE PARK FL 33403 SUME 2
CLEARWATER FL 33755-4832
us
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 55'0763048 Applied Far

Not Applicable

Zi Count| Zi t i
e ountry ? Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCVEIGH! PAMELA M Street Address (P.C. Box Number is Not Acceptable)

325 N. FEDERAL HIGHWAY

BOYNTON BEACH FL 33435 lot N Miovre Qe Sfe o

Oiearipie- FL | 85955

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title it apphcable. {NOTE. Registered Agent signature required whan remstatmg) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
. - . 10, Election Cam Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tw;";zn - Cc?nal:?t?u!ilc:]: 9 . fﬁi—gﬂof\gx EE
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Dalete TITLE _ _ DOchange (7 Addition
NAME NAUGHTON, JOHN J AN % ljﬂ[:‘!;!.;l P I b i 1
stReeT anokess | 101 NORTH MISSOURI AVENUE ﬂ STREET ADDRESS =02:0400--0102 ""UI}O
omy-ST-2P CITY.-ST-2IP sk iN0, 00 w150, 00
CLEARWATER FL 33785
TITLE VPS 7 Delste TILE ‘change [ Addition
NAME MCVEIGH, PAMELA M NAME .
sTReET anoress | 2800 N FLAGLER DR seeranoess | (9] N H sourt Qrve SJ'G oy
a2 | WEST PALM BEACH FL 33401 o5 | A ear)citer, FL.33755
N & L] T L] L™ ] )
TTLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TiTLE O pelete TITLE 2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [J Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-71P CITY-ST-2P KE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indlicated an this repart ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wne: gl R V0 e (Jan) e, 03

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFREYCER OF DIRECTOR Date Daytime Phane #

MR2FN24 (Q/O%



