-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (Ul

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

7

PSﬁ?NUm'l"ENT #  PO8000037704

APPLE INSURANCE MALL OF REGENCY, INC.

08-04-2003 90143 027 ***400.00
07-21-2003 90128 017 ***150.00

—vasVUlg

Mailing Address
5201 PARK BLVD
PINELLAS PARK FL 33781

Principal Place of Business
HO47-ET-4OTINS BLUFF-RD-
SROKSONHHE-FL 32046~

2. Principal Place of Business 3. Mailing Address

520 Pplic pLUD

Suite, Apt. 4, elc. Suite. Ant. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & Stala 4. FE] Number Appliad For
L__CM Wwis FM K L ) 58-3509473 Not Applicable

Zip ' Country e Country if i $8.75 Adaitional

237 g‘ ] 5. Cerlificate of Status Desired [ Pes Requirod

6. Name and Address of Current Registered Agent 7. Name and Addrezs ol New Reglstated Agent
s e — e e 2o|-sName o - - e e AN = e e e —— - —
RAYMOND, J. PAUL Street Address (PO. Box Number is Not Acceptable)
625 COURT STREET SUITE 200
CLEARWATER FL 33758
City FL [ Zip Code

. the obligations of registered agenl.
I 8 N >

R

8. The ahove named entity sybmits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florica. § am familiar with, and accept

SIGNATURE .
Signature. 1yped of prirted name of registessd pgant 80 e | Bophicable,

(HOTE. Regisiarad Agent signdture roquvad whan reinstaling}

DaTE

FILE NOW!I! FEE IS $150.00
: After May 1, 2003 Fee wil! be $550.00
Make Chack Payable to Florida Department of State

9. Elsction Campaign Financing
Trugt Fund Contnbul[ion.

$5.00 may Bo
Added 0 Fees

10, OFFICERS AND DIRECTORS 11, ~ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11

TTLE VSTD : 1 Detete TILE el ' Olchage  CGation | S
e MCVEIGH, PAMELA M e PN 2T, g
sirees aoomess | 2519 MCMULLEN BOOTH ROAD SUTTE 508 SREAONSS | oL oy PARK ALY "§‘
crv-st-a0 | CUEARWATER FL 33761 CITY-ST-2P feasiiids ik AL 3328 2
me C . [ eleta TLE [ Change [ Addition g
NasE VANDERPUTTEN, LERQY A NeME

staeer soasss | 4605 S, TAMIAMI TRAIL STREET ADDRESS

orv-st-ze | SARASQOTA FL 34231 Ciry-ST-2p

e 3 Delets E ) Change [ Adetion |
e - — e e M NME R

STREET ADDRESS STREET ADDRESS

Cy-ST-2p QITY-5T-21P

TILE [ oetela TME OicChenge [ Aodition
HAME NAME

STREET ADDRESS STREET ADDAESS

omy-Si-2p CITY-ST-21P

TmE [ Detern TITLE Clchange  [J Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST.Z1P

TE ) O Delete e OCrange [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CITY-ST-24P

changed. or an an attachment with an address, with all other like ermpowerad.

12. | herady certify thal the information supplied with this filing does not qualify for he exemplion stated in Section 119.07{3)i). Florida Statutas, | fusther certily that tha informaltion
indicated on this report or supplémental report is trus and acturate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of tha corporation of the receiver or ruslee empowered fo execuie this repor! as reguired by Chapter 607, Floriga Statutas: and thal my name appears in Block 10 o Block +1 if

13-22).992%

NATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE: ﬁ%ﬁ’@ 02 REPARIETLAID s o2

luals

Do Prong &

4%



