FILED

- 2003 FOR PROFIT CORBORATION

UNIFORM BUSINESS REPORT n Secretary of State

A

Aug 04, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT # P98000037695 08-04-2003 90143 026 ***400.00
. 07-21-2003 90128 041 ***150.00
1. Entity Name
APPLE INSURANCE MALL OF NORTHSIDE, INC.
Principal Place of Business Mailing Address
1440-32- QUAIN-AVE- 5201 PARK BLVD
JACKSONLLE-pL-32218 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address
101 PRAK AL ABov <
Suite, Apl. #, eic. Suita, Apt. #, etc. ? CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 35004 Appliad For
____EEA’_L‘-LM fafic L - . 5% 70 : Not Applicable
Zip Counry - Zip Couniry , $8.75 adii
5. Cortificate of Status Dasired . cnal
33-78] {)S& ® o Fee Raquired
6. Name and Address of Current Registered Agent 7. Nome and Address of New Ragistared Agent
SR — S e e e PR ey | Newe._ . e i e .
RAYMOND, J. PAUL Street Address {P.Q. Box Numnber is Nol Acceplable)
625 COURT STREET SUITE 200
CLEARWATER FL 33756
City ‘ i FL J Zip Code
2. Ti_ﬁe above named antity submils this slatement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agant. ) .
SIGNATURE
Signedure, typed o printed nema of reEsienad agent ana e it aopicabis. (NOTE: Ragusiersd Agen! signatute roauired whon raingtating) DATE
FILE NOW!!t FEE IS $150.00 . o , N
2 9. Elect Fi
At iy 1, 200 Foo wil o 55000 Do uTomn ey () $500 oo
Make Cheek Payabla to Florida Department of State ' : '
10. - CFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TQ OFFRCERS AND DIRECTORS 1M 11
e VS i G2 Deiets e ceo CJChange B Additon
NAME MCVEIGH, PAMELA M NAME mmg KMIJ’AJ
smeer apokess | 2519 MCMULLEN BOOTH ROAD SUITE 508 SREETALRESS | 201 PRK SLVD
emv-s-z¢ | CLEARWATER FL 33761 ' er-St-op Pk mﬁ gRAE 2 329 &
TIELE C : ’ [ Celete TME QO change [ Addition
NAME VANDERPUTTEN, LEROY A NAME
stret aotress | 4605 S, TAMIAMI TRAIL STREET ADCRESS
CITY-ST-2P SARASOTA FL 34231 CIY-ST-0P
Tmé 1 Detete TILE ' [ Change [ Addition
hewe ] S I [ -
STAEET ADDRESS STAEET ADDRESS '
CITY-ST-ZP CITY-ST-21 )
TInE [ Detese e ' COlchange {1 Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITy-§7- 2P CIy-§T-2ip
TmE ' O elste me D crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ty -81-29 CIVY-5T-2IP
]
TIMLE O deters TMLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S§1.209 Cimy-81-2ip
12. | hereby certify that the information supplied with this filing does not Guality for the exemptian stated in Section 119.07(3)(i), Florida Statutes, 1 further certity that the information
indicatad on this repon of supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that 1 am an officer or director
of the corporalion or tha receiver of tustee empowered 10 executa Ihis report &3 required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Riock 11 if
changed, o on &n attachmen| with an address, with all other like empowered. g 19
A A D iy MR, / /
SIGNATURE: ___SIRJALLIE REQUABKIE At . 213122 23- 9295
SIGNATURE ANO TYPEO OF FRINTED NAME OF SIGNING OFICER OR DIREGTOR T Dats Dayhime Prione # J



