FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ™ >ecretary of State

8. The above named entity submits this statement for lhe purposa of changing its tegistered office of registarad agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i i
. Sipnalurs, typed or prnted name of reg!stered agent and titke If applicabls. {NOTE: Registerad Agert signaliyra requirad when reinsiating) OATE
n , . o :
F“’.‘E NO\:OQ!a |;EE Iﬁg 515055.;,..?()0 9, Efaction Campaign Financing $5.00 May Ba
Alter May 1, e will be " Trust Fund Confribulion. 0 Added to Fees
Make Check Payabie to Florida Dapartment of $tate
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e c D) pelzte e Cro - ‘ D Change  [aGdition
MAME VANDERPUTTEN, LEROY A _ NAME MARK KAPLA .
strers aonness | 4605 S. TAMLAM) TRAL STREETADORESS | K304 PAIC DLYD
omv-st-ze | SARASOTA FL 34231 N crmy-St-2 Prus ity poax "FL 33931
e vSTD 3 Beteta e ’ Ol Change [ Addition
oawE MCVEIGH, PAMELA M NaME
STREEF AncRess | 2619 MCMULLEN BOOTH ROAD SUITE 508 STREEF ADDRESS
cory-st-20 | CLEARWATER FL 33781 EL .
TME O Delete TITLE O crange [ Agdition
NAME - HAME
“'STREET ADORESS | R : - T T SmREETADORESS )T T - - e — o
CIrY-§1-2P CITY-ST-2P
ILE . [ Defete TILE [ Change [ agdtion
NAME . NAME
STREET ADDRESS SYREET ADDRESS
cy- T-2p . CIRY-5T-2P
LE ) [ Delets TIE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
GrY-51-29 Y- §1-2F
TE [ oeeta me [l Change ] Addition
NAME NAME R
STREET ADDRESS _ STREET ADORESS
GaTy-ST-2p CITY-5T-2P

12. | hereby centity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Flarida Stalutes. ) further cenify that the information
indicated on his report of supplemental repor is true and accurate and that my signature shall have the same legal elfect as It made under oath: that | am an ofticer or diractor
ot the corporation ar the receiver or truslee empowared 10 execuie this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all olher like empowered, ' ? ‘9

SIGNATURE: Mfa@% RECYHNEKA L4y ceo 1lia(os vk era Vs |

SIGNATUAE ANDTYPED QR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytire Phong #

hjy

Aug 04, 2003 8:00 am

08-04-2003 90143 024 ***400.00
PQWCNUMENT # P98000037709 07-21-2003 90128 012 ***150.00
. Entity Name
APPLE INSURANCE MALL TAX SERVICES, INC. ’
Principal Place of Business Mailing Addrass
0L NN 5201 PARK BLVD
AACKSOMAHLE- P20t~ PINELLAS PARK FL 33761
$5 us
2. Principal Place of Business: 3. Mailing Address .
ol LHLJD
Sulte, Apt. #, stc. Suite, Apt. #, eic. Bﬁ;CK HEFE IF MAKING GHANGES
City & Slate City & State 4, FE! Number Applied For
foyvcu g ALK, gL 650833851 Not Applicable
Zip Country Zip Country i } $8.75 addivional
j 19%) By A 5. Certiflzata of Status Desirad (] oo Hequirecls lona
'6._Neme and Address of Current Registered Agent 7. Nama and Address of New Reglatered Agent
U . e e oy MNAmE Mrms mei o s.: e e _l
RAYMOND, J. PAUL —
' Straet Address {P.0. Bax Number is Not Accepiab!
625 COURT § 200 rest ress { x Number is Nof plable)
CLEARWATER FL 33756
il City ’ FL l Zip Code

CR2E034 (10/02)



