2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000000088

1. Entity Name

INSIGHT STRATEGIES, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90245 022 ***150.00

Principal Place of Business

6719 WINKLER RD.. STE. 120
FT. MYERS FL 33819

Mailing Address

6719 WINKLER RD.. STE. 120
FT. MYERS FL 33919

2. Principai Place of Business

12451 MegRreqor. Risd

A O

3. Mailing Address

1345 | e Gregor Bcd.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Sune Apl #, etc.
< Al

Suike Qb
& State & State 4, FEI Number Applied For
#‘ Q ™ fﬂ.S FL #‘ Q,E, muﬁﬂ,s FL (p 5"’ Oq '733 I S Not Applicable
63;, ] C, CountryA:e . Zl%aci / q Czu'mcry— < 5. Certificate of Status Desired O fﬁg'gesqﬂfeﬁtm”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CUSHING, MARIANNE
~ 6719 WINKLER RD,, STE. 120
FT. MYERS FL 33919

4|

M0 ushive, Meaginpn

- Sireet Address (P.O, BoxNumber is Not Acceptable)” ~ To———

1345] mt(saecto&’%locﬂ Scite 26
™ foet myees FL[*5%9/9

8. The above nameﬂe itysubnlits this state

SIGNATURE

the pfirpose of changing s registered office or registered agent, or both, in the State of Florida.

L— /230

Signatus

b, typed or printed nama of regis!ar* ag\ntvand titla if applicabla.

{NOTE: Registeract Agent signatura requirad when reinstating) 7 DATE

9. This corporation is eligible to satisfy its IntangDle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financi
After MAY 1, 2001 Fee will be $550.00 eetion L.ampaign Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TNLE PS O Delete e S x Changzs L Addition

NAME POWERS, KIMBERLY HAME TowoelS, Kim be 2\ -

streer aooress | 6719 WINKLER RD., STE. 120 SHEETADCRESS | 1157 ){p PO hAQ Ron

crv-st-zp | FT. MYERS FL 33919 CITY-ST-2P Forlb IMyx 15 \1’: A 3 3913

e VT ] Delete Tme vT Change [ Addition

NAME CUSHING, MARIANNE NAME Qﬁsh , MARIAPLPR

staeer anoress | 6719 WINKLER RD., STE. 120 STREET ADCRESS 7 ‘otﬂ viskAa VPise UiR el

omv-st-2r | FT. MYERS FL 33919 CITY-ST-2P p2t YMyeeS, /7 =L 33913

THLE O pelete TIME (J Change [ Addition
CNAME. - - — .- JMAME_ . - . -

STAEET ADDRESS STREET ADDRESS . - h

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE (3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZIF CITY-ST-2IP

13. | hereby certify that the informati
indicated on this repert or supplel
of the corporation or the receiver f trusiGe
changed, or on an attachmegt witii an address,

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
ntal report ig true and accurate 3 y
pgwered to exeguts

signature shall have the same legal effect as if made under oath; that | am an officer or director
ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T ylaslor G41-960-2b09

7.0 saas dericEr OF DIRECTSR Date Daytime Phone #

all other |j i

CR2E034 (10/00)



