2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037709

1. Entity Nama

APPLE INSURANCE MALL TAX SERVICES, INC.

R

Ci o i e o)

Principal Place of Business

1801 N MAIN 5T
JACKSONVILLE FL 32206
us

Mailing Address

101 N MISSOURI AVE

STE 2

CLEARWATER FL 33755-4832
us

00 JAN 2L PH 2: 11

2. Principal Place of Business

3. Mailing Address

Ik

|

IR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

4. FEI Number

65-0833851 E | Applied For

| Mot Applicable

City & State City & State
Zip Country Zip Country
6. Name and Address of Current Registered Agent
Name

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

g $8.75 addiional
Fee Required

7. Name and Address of New Registered Agent

5. Certificate of Status Desired

Street Address (F’.O: Box Number is Nol Acceplable)

FL l Zip Cede

8. 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, tvped or printed name of registarad agent and 1itie if applicable.

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do ea.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $850.00

{NOTE: Registered Agenl signature required when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

+ Added to Fees

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delste TIME [ Change [ Addition

NAME NAUGHTON, JOHN J NAME

sTReeT ADDRESS | 10H N MISSOURI AVE STAEET ADDRESS

ciny-57-21P CLEARWATER FL 33755 ory-S1-21p )

TITLE vsSTD O Delete TMLE [&Ghange O Addition

NAME MCVEIGH, PAMELA M NAME

STREETADDRESS | 325 N FEDERAL HWY STREET ADDRESS | { ¢} IRLOU rb Q 3@ (:D

orv-sr2¢ | BOYNTON BEACH FL 33435 waw | Veapumion A 520

Time ] Delete 0 : TRT o TT T T 0 Change [ Addition

NAME NAME - -

STREET ADDRESS STREET ADDRESS <] I;'D ,:3’ 11 3.5 22—

CITY-57-21P CITY-5T-2PP D1/23/00--01018--0100
e ki ] tﬂ- !"lgin:u--.x--{- E e T

TITLE O pelete TITLE - cna}g?u'ﬁ%diliun

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- T-2P CITY-$T-2IP

TITLE [ Delete TITLE (1 Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-57-2IP

TITLE O petete TITLE ., .~ [OJchange [ ] Addition

NAME NAME '{ ‘ 18 -

STREET ADDRESS STREEF ADDRESS :

CATY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing dees not qualify fo'r'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

ent with an address, with all other like empowered.
o

JiaV=s ( 7—’3@%@@

ot



