FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR May 19, 2003 8:00 am g

DOCUMENT #  POO000000088 = Secretary of State
1. Entity Name 05-19-2003 90201 041 ***550.00
INSIGHT STRATEGIES, INC.
Principal Place of Business’ Mailing Address
13451 MCGREGOR BLVD 13451 MGGREGOR BLVD
SUITE 26 SUNE 2% .
2. Principa! Place of Business . 3. Mailing Address
Suite, Apt. #. elc. Suile, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
65-0973315 Net Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUSHING, MARIANNE Street Address (P.O. Box Number is Not Acceptable)
13451 MCGREGOR BLVD :
STE 26
FT. MYERS FL 33919 City EL | ZrCode
8. The above famed eéntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE ..
Signature, typed or printad name of registered ageant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . i .
9. Election Carnps Fina
At May 1, 2003 Foo wilbe 55500 e ey $500 wese
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me  |PS 0 Deete L O Change [ Addition | &
wve - | POWERS, KIMBERLY NAME =]
STREET ADDRESS | 11716 MOHAGANY RUN STREET ADDRESS 5
orv-st-zp | FORT MYERS FL 33913 CITY-ST-2IF 2
of
TITLE 111 O pelete TITLE [ Change [ Addition 5
NAME CUSHING, MARIANNE NAME
STREET ADDRESS | 12766 VISTA PINE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33913 CITY-ST-2IP
TITLE T Delete TILE ) [ Change [ Addition
CNAME ¢ CoTTE - ST e TS e NAME i - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O petete MLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE : O pelete TILE []Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
12. | 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 supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11f
changed, or on an attachment with an address, with all other iike empowered.
. o W 0. ﬁ/ q o~
Buscerap Cumly 87-
SIGNATURE:\(%YC\-MME (5(63 o’JBQ
SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Dato Daytime Phone #




