FILED

S Aug 04, 2003 8:00 am

&
2003 FOR PROFIT CORPCfATION 7n Secretary of State

08-04-2003 90143 033 ***400.00
07-21-2003 90128 038 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000037686 T

1. Entity Name
APPLE INSURANCE MALL QF CASSAT, INC.
Principal Place of Business © Mailing Address ' 1 0 1 06 6
(MG-W 5201 PARK BLVD . 1 7
JAGKSONYIHE-F-32005~ PINELLAS PARK FL 30784
ug us
| 2. Pripcipal Place of Busingss : - 3. Maiing Address
$o8 w L fwp A
Suite, ApL ¥, elc, Suite, Apt. #, etc, ' E’CﬂECK HERE IF MAXING CHANGES
Susce H €
City & State City & State 4. FEI Number : Applied For
77\6160 MY ELE o 593509468 Mot Applicable
Zipl},'e { Country Zp Country 5. Certificate of Status Desired O ?ﬂ%{?q "Rﬁi""m
6. Name and Addrass of Current Reglstered Agsnt 7. Name and Address of New Registered Agem
e e i - e e e e e e e |NAPR_ L L e i I
RAYMOND, J. PAUL Strest Address (P.0. Box Number is Not Acceptable)
625 COURT STREET SUITE 200
CLEARWATER FL 33758
4
b City FL rZip Code

i
’

8. The above namad entity submits thia staterment for the purpose of changing its registeraed office or regisiered agenl, or both, in the Stata of Florida. | am lamiliar with, and sccept
the obligations of registared agent.

SlC‘E::NATURE L
R " Sigraturs, typed or prnted name of segislerad BGent and tive if appicabie (NOTE: Registaad Agor signature raquired wheon reinstatng) DATE
FILE NOWI! FEE IS $150.00 . - .
9. Election Campaign Financing 00 Mmay Be
After May 1, 2003 Fee will bs $550.00 Trust Fund Contribution, [m] f?ded 0 Foes

Mako Check Payable to Florida Department of State .

0. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE C - 3 Delete Tme CFo : . DChange  PTAddion

NAME VANDER PUTTEN, LEROY A . B AR K WLI‘M/

streer aporess | 4605 S. TAMIAMI TRAIL SWEAORESS | o 20y Pafle ALd

cre-st-z¢ | SARASOTA FL 34231 L cry-5t- P Prakiotts 214 K EL 3391

TIrLE VSTD 2 Detete TME O change [ Addilion

NAME MCVEIGH, PAMELA M NAME

streer apoaess | 2519 MCMULLEN BOOTH ROAD SUITE 508 STREST ADDRESS

crv-s1-2¢ | CLEARWATER FL 33761 LITY-ST-29

e . O Oetete TINE [ Change [ Addition
.. S RN . e e R o

STREET AQDRESS STREET ADORESS

CiTY-S§1-2P _ ‘ cTY-ST-7P

WILE 3 Dalete TmE . OQcChange  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-2 CITY-S7-TP

e [ Delete TiLE - OcChange [ Acdition

NAME NAME

STREET AQIDRESS STREET ADDRESS

eITy-ST-2P CITY-§1-2P

THE 1 Deteta TILE D thange [ Adiitian

NAME HAME

STREEY ADORESS STREET ADDRESS

GITY-S1-2P CITY-§1- 1P

12. | hereby certify 1hat the information supplied with this filing does not qualily for the exemption stated in Sectisn 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on his repart or supplemental reportis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
4f the corporation ar the receiver or trustee empowersd to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, o on an attachment with an address, with all other ke empowerad. ‘ﬂ 3
SIGNATURE: A ATIRE REEALUP e/ o 2liafos 2362224~
PRINTED NAME OF SKiNING OFFICER OR Dinkcton 1 Dnie Darypene Prone »

s

CR2E034 (10/02)



