2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P98000037695

1. Entity Name

APPLE INSURANCE MALL OF NORTHSIDE, INC.

FILED
00 JAN2L AH 9: 26
GEEEETARY OF.STATE

Principal Place of Business Mailing Address

1440-32 DUNN AVE

JACKSONVILLE FL 32218 STE 2

CLEARWATER FL 33755-4832

101 N. MISSOURI AVE

HEWEEEE, PLORY

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

(L

DO NOT WRITE IN THIS SPACE

4, FEI Number

Applied For

City & State City & State
59-3509470 Not Applicable
Zi Count Zi Couni it
s Hry ® unity 5. Certificate of Status Desived ! $8'75 Addl!lonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAYMOND, J. PAUL
625 COURT STREET SUITE 200
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

{NOTE: Ragistered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to fFees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSTD [ Delete T W Crangs 0] Acdition
NAME MCVEIGH, PAMELA M NAME )
srhcer o0REss | 305 N FEDERAL HWY smerraoness | 1 OF ) u[SSOU rc QW’ g-é
GrY-ST2P | BOYNTON BEACH FL 33435 CITY-§T-2P (’ Im/l Watey , FL 2 PR
TITLE P [ tetete TIFLE ,,_. =11 = _Q,Eq,auge, o0 Awﬁwn
e NAUGHTON, JOHN J e =L ":',U e e e
staeeT ap0RESS | 101 N. MISSOURE AVE STREET ADDRESS L et

5T 5T S0 00 w150, 00
ciry- s1-21IP CLEARWATER FL 33755 Ciy-st-2p
THILE [ pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TITLE [ pelets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %E
onv-st-ze | CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

errtwilh an address, with all other ke e

changed, or on an attach

Nk (92 -7

Daytims Phone #

SIGNATURE:

CR2E034 {9/99)



