2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K35763 Apr 24,2001 8:00 am
s ecretary of State
INSULTE::J GROUP, INC.
et G 04-24-2001 90047 027 ***150.00
Principal Place of Business - Mailing Address
P.O. BOX 3749 P.O. BOX 3749
PLANT CITY FL 33564-3749 PLANT CITY FL 33564-3749 N N S
Y4844
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59.29121 16 Applied For
Not Applicable
i Zi Count iti
Zip Couniry i ountry 5. Certificate of Stawws Desred ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name ]
h‘SA]M’A‘NTHA DLEWIS - it ST - - — : -—- - - - - - .. - - e e anc
Street Address {P.O. Box Number is Not Acceplable)
18310 AINTREE CRT. ‘
TAMPA FL 33647
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
. s ooy b ; 13! 150. . . ) ]

9. This ?_orporatlc.)n is e1|g|blg t? se:us;fyc:ts Intangible att FI;i:l?V;om I;EE !$|;$b 52505(:) 00 10. Election Campaign Financing $5.00 May Bo
Tax fi ng r.equwemenl and elects 10 do So. er * ee will be y Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE PD 1 oelete TLE O change [ Addition

NAME DEAMBROSE, SHERWOOD J. NAME

sreeT aDDRESS | 2607 LAKEVIEW WAY STREET ADCRESS

CITY-ST-2IP PLANT CITY FL CITY-ST-ZP

TITLE v [ Delete e [ Change [ Addition

NAME SAMANTHA D LEWIS NAME

sreeT A0DREss | 18310 AINTREE COURT STREET ADDRESS

CITY-$7-21P TAMPA FL CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Adaition

NAME ) . NN NLCL Y P e —- e o ——

| smeeraooress |70 T T T T T ) STREET ADDRESS

CITY-S1-7IP CITY-ST-ZiP

TITLE 7 Delee TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2iP CITY-ST-2IP

TITLE ‘ O oekete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementgl report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trfixee empowered to 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 aftag| ith dress, with all other like empowered. 4’/ @ ,S

ND TYPED OR PRINTED NAME O NING OFFICER OR nTnec'ron Dato Daytima Phana #

CR2E034 (10/00)



