L ade

A

2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)

71

PECn)ﬁPNUMENT #  P98000037679

APPLE INSURANCE MALL OF SOUTHSIDE, INC.

Principal Place of Business Mailing Address
SOH-BEAGHBLYD—

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

08-04-2003 90143 040 ***400.00
07-21-2003 90128 037 ***150.00

5201 PARK BLVD
JACKSOMGEF1-32000— PINELLAS PARK FL 33781
Mg us
2, Principal Place of Business 3. Mailing Addrass
110 ALY '
Suite. Apt. #. stc. Suite, Apt. 9, se. CHECK HERE IF MAKING CHANGES
City 8 State . City & Stawe 4, FEl Number Applied For
: S PREK (2 el 59—3507426 ‘ iNol Appicable
Zp Country Zip Country . - $8.75 Additional
3394} J.Ch 5. Centificate of Status Desired - [ Fee Requirod
8. Name and Addrass of Current Registered Agent 7. Namne snd Addross of New Reglstared Agent
e . - e e | NAMB o e e e m n - 2T he A _—
RAYMOND, J. PAUL- Street Address (PO. Box Numbar is Not Acceptable)
625 COURT STREET SUITE 200 :
CLEARWATER FL 33758

City

Jip Code

FL |

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc acecept

the obligalions of registered agen;.

SIGNATURE

Signadute, typed or Deinted name of regizterad agent and bite il applicatis.

[NOTE: Pgisiarac Agent signaturs raauinsd when minstaling)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Addod 1o Fees

Election Campaign Finanging
Trust Fund Contribution,

0. CFFICERS AND DIRECTORS . ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TN C O velete WRE cre O Crenge (rmsiten | S

wwe - | VANDERPUTTEN, LEROY A . e MARK kAL LAY 2

smheer aoveess | 4605 S. TAMIAMI TRAIL SRITA0RESS | 5300 PARK BN §

arv-stoe | SARASOTA FL 34231 - CITY-51-2P N FL - 332%L &

e VS0 & Detete e t Othge 0 rotifon | I

HAME MCVEIGH, PAMELA M : HAME °

stheer aooatss | 2518 MCMULLEN BOOTH ROAD SUITE 508 STREET ADDRESS

Ciry-ST-2P CLEARWATER FL 33761 oiY-ST-TP

e O Gelrts TME Ochasge [ Addition
NAME ) I (. .| S S S e - — - -
Swemaoress | T T 7 STREET ADDRESS

CiTY-ST- 7P CITY-S1-7P

TITLE O oeleta TILE Ol Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRIESS

TITY -SF- 297 CITY-51-2IF

TIME [ Detete e CJChange ) Addition

NAME MHAME

STREET ADDRESS STREET ADDRESS

oty -ST- 7 CITY-51-2P

me ] Delete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ey-ST-3P CITY-ST-2P

12. | hereby certify that ihe information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that iha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the racelver or trusiee empowared 10 exacule this repg‘rjt as required by Chapter 607, Florida Statutes: and that my nams appears in 8lock 10 or Block 11 if

SIGNATURE:

changad, or ot &n attachment with an address, with all other like empowered. fi 3
SR RECHERE g Ceo_ llon 9310900
SIGNATURE ANDTWED CR PRINTED HARE OF SIGKING OFFICER OR DIRECTOR Due Daytrma Phone £

Uy



