200, UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # P98000037686 i
1. Entity Name
APPLE INSURANCE MALL OF CASSAT, INC. FILED
00 JAN . o8
Principal Place of Business Mailing Address 2,4 PH ,2° 28
Clc YA R
1505 GASSAT AVE 101 N MISSOURI AVE T\E\Lﬁi E} i!ﬂ\ ASh; ' OF STATE
JACKSONVILLE FL 32205 SUITE 2 14 “
us CLEARWATER FL 33755-4832 EE’ FLORIDA
us
S v A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3500468 lLfE:z:)I:ed zor .
ap Country Zp Country 5. Certificate of Status Desired | gg';gl lﬁrc:;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAYMOND' J. PAUL - Street Address (P.O. Box Number is Not Acceptable)
625 COURT STREET SUITE 200
CLEARWATER FL 33756
City FL | Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

SIGNATURE

Signalure, typed of printed name of ragisterad agent and title it applicadle. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. E}i{sﬁ(l:lirporatign is eligiple to satisfy its intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

g reouirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fun Cortribution. (O Added o Fees
{Ses criteria an back) 0 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Detete TIiLE O changs OO0
NAME NAUGHTON, JOHN J NAME
STREETADCRESS | 104 N MISSOURI AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-§T-2P
TE VSID O peiete WLE wnqe o
NAME MCVEIGH, PAMELA M NAME A) H /S ‘ Q
sThreT a0oRess | 325 N FEDERAL HWY seeraooress | (O AJ- SOVrL Qe %
CITY-3T-2IP BOYNTON BEACH FL 33435 Ty -57-2IP (’ I ea_f-m-{.e)/ tﬁl/ QR’) :
{ AR 7D

TITLE ) 0 Delete TITLE ‘ [JChange [ -
NAME . NAE 2D0n0z21 195002 ——
STREET ADICRESS STREET ADDRESS 0=/01 A00--01 1 2h--022
CITY-ST- 2P CITY-ST-2IP w150, 00 ek 15000
TLE [ Delete e Clohange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TME O pelete TILE [JcChange [ **:-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ¢ITY-5T-2P
MLE O Detete TILE [d Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1, Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271

changed, or on an attachment with an address, with all gther like empgs
NS St IaYos! (19 ) 4 ©X7
o Daxk A el

SIGNATURE: - ! B -
BIGNATURE ANDTYPED ORPRII NATAE OF ma%ﬂbﬁa OR DIRECTOR Darytime Phor #

-




