3
2003 FOR PROFIT CORPORATION FILED ;
n
L ]
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P99000046442 Secretary of State |
1. Entity Name 01-27-2003 90210 009 ***150.00
APPLE INSURANCE & FINANCIAL PLANNING, INC.
Principal Place of Business Mailing Address
4901 PALM BCH BLVD 4901 PALM BCH BLYD
#48 #48
2. Principal Place of Business 3. Mailing Address
o Suite, ApL B, 010 o —=2dle g ol - o[- CHECK-HERE.IF-MAKING.CHANGES .
Sur et o Z. ﬂg{g#lﬂ}-
City & State City & Stale 4. FEI Number 6563 Applied For
02776 Not Applicable
i Count Zi i
e ouniry P Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARIERE, BRIAN T Street Address (P.O. Box Number is Not Acceptable)
4903 PALM BCH BLVD
#48 -
FORT MYERS FL 33805 City FL | ZeCode
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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typsd of printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
EILE. NOW!_. 8 i ) - S Campaan-Finsma $5:00 Jdo =
S=Etection Campaign-Fnanging————— . WBB"—'*'_-
After May 1, 2003 Fee will be 5550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSTD O elete TImE O Change (] Additon | &
HAME LARIVIERE, BRIAN T NAME =
sTReeT ADDRESS |4901 PALM BCH BLVD #48 STREET ADDRESS 3
crv-s-zp - |FORT MYERS FL 33805 oITY-§1-2P a
o
TITLE 7 Delete THLE [JChange ] Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TITLE [ peete TITLE [ change [ Addition
NAME N NAME ] .
——— = ———— - — —— T LT TR T e —— el - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address_with all 9

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated an this report or supplemental report is true and accurate and that my signa)
of the corporation or the receiver or trustee empowered to execulg this rape

all have the same legal effect as if made under oath; that | am an officer or director
#juired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_

SIGNAPO ANDTVPF.D OR PRINTED MSIGNING QFFICER OR DIRECTOR

Daytima Phone #




