2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037679
1. Entity Name
APPLE INSURANCE MALL OF SOUTHSIDE, INC. FILED
— _ - 00 JAN 2L PHI2: 28
Principal Piace of Business Mailing Address
5917 BEACH BLVD 101 N MISSOUR! AVE SECRETARY OF STATE
JAGKSONVILLE FL 32207 SUITE 2 TALLAHASSEE, FLORIDA
us . CLEARWATER FL 33755-4832
us
e e AR S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3507426 } i:zrplledFor .
Zip Couniry Zip Country 5. Certificate of Status Desired a ?tg.;t,gq L'ered;ﬁc'"al
6. Name and Address of Current Registared Agent ] 7. Name and Address of New Reglstered Agent
Name
RAYMOND, J. PAUL Straet Addrass (P.0. Box Number is Not Acceptable)
625 COURT STREET SWUITE 200 .
CLEARWATER FL 33756
City - FL | Zip Ec;de o

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of reégistered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o

- ) . Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. a Addad to Fees
(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 3 Delere TILE Clchange [
NAME NAUGHTON, JOHN J NAME
STREETAGORESS | 101 N MISSOURE AVE STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33755 chY-5T-2IP
WL vSTD O pelete e _Eange O Agdtion
HAME MCVEIGH, PAMELA M NAME .
STREET A00RESS | 325 N FEDERAL HWY serroomess | {O0 A ML&SO[)I’D g}/c 9{ o
omv-S-2¢ | BOYNTON BEACH FL 33435 st | (VoanyRader <3 0SS
TMLE [ pelete TITLE ) O change T Addition
HANE NAME TOOOO=1 1394937 — -3
STREET ADDRESS STREET ADDRESS -02/01700--01126--021
CITY-ST-2P CITY-ST-ZP sk 150 00 sexx150, 00
TITLE [ pelete me [ chenge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TILE [ Delste TILE [ Change Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report 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 1o execute this repert as required by Chapler 807, Florida Statutes; antt that my name appears in Biock 11 or Block 12 if
changed, or on an attachme

Ot with an address, with all othy like el ered.
- i i
Al ey .t 3 f A AR T -
inbia s e N s (19)46 &7,
VOl 13 ™ Gam \\ 7 -

SIGNATURE:

Davtima Phone #




