2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO7906

1. Entity Name

INSURANCE NETWORK SYSTEMS, INC.

Principal Place of Business

8835 N MILITARY TRAIL

E20

PALM BCH GARDENS FL 33410
us

Mailing Address

8895 N MILITARY TRAIL

E-201

PALM BCH GARDENS FL 334106220

us

2. Principal Place of Business

3. Malling Address

FILED
Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90005 001 ***150.00

| RN

il

RO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 164 Applied For
59-2 873 Not Applicabie
Zi ount| Zi ounts iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. Name  _ .

LAFFERTY, ROBERT G.
8395 N MILITARY TRAIL, E-201
PALM BCH GARDENS FL 33410

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL 2ip 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 Fiorida,

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. {NQOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elecii N ‘
- ) . N on Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;’]‘[r?bmil()n. o 0O fi;egotoh;?;? o
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AMD DIRECTORS l 12, ADDQITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
LE PD [ Delefe TILE [ Change [ Addition
NAME LAFFERTY, ROBERT G. HAME
sTREET ADORESS | 8895 N MILITARY TRAIL E-201 STREET ADDRESS
CiTY-5i-1P PALM BCH GARDENS FL CITY-8T-20
T3 VPD O Delete TITE [ Change {7 Addition
NAME LAFFERTY, JOLYNN NAME
sTREET ADDRESS | 8895 N MILITARY TRAIL E-201 STREET ADDRESS -
CITY-ST-2IP PALM BCH GARDENS FL A CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME — - MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF m oITY-$7-2P

13. | hereby certify that the information Suppied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this regort or supples
of the corporation or thé receiver g
changed, of on an attachment Wiy

SIGNATURE:

/l

al geport is frue ang

cred fo

accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
alyoher Jkg empowered.

W

Saabo /4,230

F sasnmsgncsn OR DIRECTOR

Date Daytrma Phone #

o
A

I %
i
/ /4

MRIEN2A Q0o



