2001 UNIFORM BUSINESS REPCRT (UBR) FILED

May 24, 2001 8:00 am
DOCUMENT # PO0000047318 Secretary of State

INSBIZ, INC. 05-24-2001 90003 024 ***150.00
Principal Plac: of Business Mailing Address
4396 WINDRUSH DR 4396 'WINDRUSH CR.
NICEVILLE FL 32578 NICEVILLE FL 32578
i
Suiie, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number Appliec For
593,46 S4Y Not Applicable
Zi Countr Zi Countr i
F Y P Y 5. Certificate of Status Desied ~ [] 9979 Additionz
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan e
SCHWANTZ, CHRISTOPHER E Sten Address (P.0. Box NomborTs ot Acsemtab]
e .0, o
4398 WINDRUSH DR. ress ox Number is Not Acceptable)
NICEVILLE FL 32578
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing itt registered offics or registered agent, or both, in the Stete of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOV  Regstered Agent s Jnature required when rainstating} DATE
N gt . P . - - ] '
9. This corpcratien is eligible lo‘ sansfyéts Intangible FILE NOW !I FEE !s|||$|}5'0.5000 o 10. Election Campaign Firancing $5.00 May Be
L +
Tax mmg raquirement and elacts o do so. After MAY 1,20 )1 Fee w f‘is 50, Trust Fund Contribution. 0 Added 1o Foes
{See criter 3 on back) O Make Check Payal le to Departrment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PTDS 1 Delete TITLE [ Change [ addition S_
NAME SCHWANTZ, CHRISTOPHER E HAME =]
staeeT ADDRESS | 4396 WINDRUSH DR. STRECT ADDRESS 3
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP &
— od
WILE 1 Delete TITLE [T change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRE 38
CITY-S1-2IP CITY-ST-7P
TILE ' 1 Delete FITLE ] changs [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRE 58
CITY-ST-2iP CITY-5T-2IP
THLE [ pelete TITLE O Change [ Addition
NARIE HAME
STRELT ADDRESS STREET ADDRE 3§
CiTY-51-2IP CITY-ST-2IP
TIILE [ pelete TITLE [JChange  [] Addition
NAMEI HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CIFY-ST-2IP
TLE [_] Delete TITLE [ Change (] addition
NAME NAME
STREET ADDRESS STREET ADDRE S
SIY-S1-2P CITY-ST-2IP
13. | hereby ciatify that the information supplied with this filing does not guality fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is trug and accurate and that 1 y signature shall have the same legal effect as it made under oath; that | am an officer or dirzctor
of the corpoaration or the receiver or trustee empowerad to execute this report 1s required by (hapter 607, Florida Statutes; and that rmy name appears in Block 11 or Bloct, 12 if
changed. r on an attac t with an address, wirali other like empowered
SIGNATURE: 2701 £D-60-S303
INTED NAME OF SIGNING OFFICEH 1R DIRECTODR Date OCayume Phone #




