2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # F59326 Secretary of State
1. Entity Name 03-03-2003 90500 012 ***150.00
INSYSTEC, INC.
Principal Place of Business Mailing Address
% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 $ PINE ISLAND RD 1200 S PINE ISLAND RD )
i AR C O OB
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59—2153526 . |Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
e BT g -~ — L Dememer e = = NAMB e e mm— i e - e o om I
CT CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 familiar with, and accept |-

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v (—— ~ "
FILE NOW!I! FEE IS $150.00 S o T e me i L
fter May 1,2003 Foo will b $55000 e e 35,00 iy ce
Make Check Payah!e to Florida Department of State
10.: ' OFF!CERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TME [ Crange [ Addition
NAME WRIGHT, SUSAN J NAME
streer ADoRESS | 1500 CORNOPOLIS HEIGHTS ROAD STREET ADDRESS
cre-st-ze | CORAQOPOLIS PA 15108 CITY-ST-ZIP
TITLE S 7 Delete THLE (3 Change [ Addition
NAME DEAN, ERNEST V. NAME
STREET ADDRESS | 1550 CORAOPOLIS HEIGHTS RD STREET ADDRESS
crv-s-2r | MOON TOWNSHIP PA 15108 CiTY-5T-2IP
TITLE P [ Delete TITLE [JChange  [] Addition
NAME - MUSTOE J.S— — " —— v e M~ e [ e o o
STREET ADDRESS | 1550 CORAOPOULIS HEIGHTS RD STREET ADDRESS
ar-s-z¢ | MOON TOWNSHIP PA 15108 CIY-sT-21P
THLE VP (7 Delete TITLE [] Change [ Addition
NAME STEINBERG, SANDY NAME
STREET ADDRESS | 1550 CORAQPOLIS HEIGHTS RD STREET ADDRESS
cmv-s1-28 - | MOON TOWNSHIP PA 15108 CITY-ST-2IP
TITLE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delate TLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

M PR DA Mo DR M IET
SIGNATURE: %Mﬂﬂ%@lmﬁss@v. DEAN, Secretaryv Feb 3/03  412-490-4560

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Caytime Phona #

|

A

CR2E034 (10/02)



