P

2003 FOR PROFIT GOR?’ORAYI'ON

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04, 2003 8:00 am
Secretary of State

712

Pscn)chwENT # P97000057867

APPLE INSURANCE MALL OF LAKE PARK, INC.

08-04-2003 90143 036 ***400.00
07-21-2003 90128 010 ***150.00

Malling Address
520t PARK BLVD.
PINELLAS PARK FL 23761

Principal Place of Business
5201 PARK BLVD.
PINELLAS PARK £ 33781

aviivDDng

2. Principal Place ol Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied Fot
?63048 Not Applicable
ap o\ Country Zip Country 5. Certificate of Status Desired a $8.75 Andicionat
Fae Requited
6. Nams and Addreas of Cumrent Registered Agent 7. Name and Addreas of New Raglstered Agent
— e e - e ek e e e e e imme a oz Name e e it im —ae o = R
RAYMOND, J. PAUL Street Address (P.O. Box Number is Nol Acceptable)
625 COURY ST., STE. 200
CLEARWATER FL 33756
o,
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, 0r both, in the State of Florida. | am familiar with, and accept

Lhe bbligatiens of registered agent.

SIGNATURE

Signature, typad O printed name of registared afient and Lis i applicable

{NOTE: Regisiarad Agent signaturs requined when reinstaling)

DATE

FILE NOWI1!Y FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE c O Detete e efo ] Chenge  [E®iion | &
NAME VANDERPUTTEN, LEROY A NAME MALK KA LAn/ g
sTreer Aporess | 4605 S. TAMIAMI TRAIL STREET ADDRESS

201 PARK DL 3
CoTY-S1-2P SARASOTA FL 34231 P cvY-$1-29 [ wa £AL K . 3228 g
TME VS [ TLE ' ("I Change [ Addition g
NAME MCVEIGH, PAMELA M NAME
smeevapoess | 2519 MCMULLEN BOOTH ROAD SUITE 508 STREET ADDRESS
Crry-sT-2IP CLEARWATER FL 33761 TY-ST- 2P .
TIRE 3 Delete TME O change  [J Actition

S —— — — oo e e e o]

STHEET ADDRESS STREET ADDRESS
CITY-5T1-2P ChY-8T1-op
TILE 3 oelere TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-st-zip CiyY-Si-2P
TITLE [ Calets TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI.ZIP CITY-5T- 2P
e 7 Delete TITLE [C1Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIIY-S1-2IP CITY-gr-2P

12. | hereby cerliy thal tha information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver of trustee empowered to executs this repor| as required by Chapter 607, Florida Staiutes: and thal my name appears in Block 10 of Block 11 if

changed, of on an attachmant with an address, with all other like empowered,

SIGNATURE:

S-‘)\?}%‘T}UF@ZRE@WWZT&#M ceo UMy fi3-13e197
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dats Daytma Phona ¥

) 1~



