-
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
7 .
DOCUMENT # L95928 Apr 23,2001 8:00 am
1. Entity Name ] S
INSIGHT ASSOCIATES OF TAMPA, INC. ecretary of State
04-23-2001 90037 034 158.75
Principal Place of Business Mailing Address
PO BOX 263127 PO BOX 263127
TAMPA FL 336853127 TAMPA FL 33685-127 doaodll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEl Number 65.0218894 Applied For
Not Applicable
Zip Country Zp Couniry 8. Cerlificate of Status Desired ﬂ $8'75 P}ddilional
| . o o L .. - . . ~.  FeeRequired _ _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURCHISON, JOSEPH L
Street Address (P.C. Box Number is Not Acceptable
5508 PINE FOREST COURT #105 prabie)
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered ageni, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i F 1 FEE 1S $150.00 ) - .
9. 1h|sfﬁ_c>rporat|qn is e"tglbls t(r) s?txstfycljls Intangible At I:.AEA;J?V;’OM FF ||;$b e550.00 10. Election Campaign Financing $5.00 May Be
ax liing requirement and elecls (o do so. er ' ee wili be N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITEE PS O Delete TILE Octange [ Additicn __8_
NAME MURCHISON, JOSEPH L NAME 2
STReeT ADDRESS | 5508 PINE FOREST COURT #1065 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-ST-7IP 2
]
TITLE O Delete TLE [J Change [ Addition (CE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
CTITLEYTT - T e Tme - "Ooelete= "~ "Fme  — - ~ - - == {Z]Change {7 Addition -}~ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P
TLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY-ST-ZIP
13. { hereby certify that the infor. tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or syfgrlemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the re, er or frustee empowered 10 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 attac Hss, witifall otheAike empowered.
‘ Moechs — .
SIGNATURE: ‘@eph L. w50 3 13-%H7820
; PIGNING OFFICER OR DIRECTOR ¥ " Date Daytima Phone #
| 4



