2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PECn)wCNléJmIE/IENT# P0O0000098352

INSIGHTS SERVICE CORPORATION

Principal Place of Business
14742 LAKE MAGDALENE CIRGLE
TAMPA FL 33613

Malling Address

14742 LAKE MAGDALENE CIRCLE

TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90452 025 ***150.00

O A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliecl For
59-3677008 Not Applicable
Zi Countr Zi Counts s
1 ¥ P uniry 5. Certificate of Siatus Desired O $8'75 Add'tlon‘ll
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - . e e e

~"BROWN, CHRISTOPHER H. G
14742 LAKE MAGDALENE CIRCLE
TAMPA FL 33613

/

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abovejnam ntit
the cbligatjens offfegistdred agpnt. ~

SIGNATUHE

s Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y4.12.03

\Sagn?{re typad or‘; d nama of registered agent and title if applicable.

{MNOTE: Registerad Agent signature required when reinstating) CATE

_ FlLE NOWI! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlcla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

IR OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 7.1
<D 1 Delete AITLE [ change  [J Addition
BROWN, CHRISTOPHEH H G NAME
STREET ADDRESS | 14742 LAKE MAGDALENE CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 CITY-ST-7IP
e = O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-§T-2IP
TILE 1 Detete TILE [ Change [ Addition
HAME o — . e J| < NAME - .. s

STREET ADDRESS STREET ADDRESS T T T RS s
CIrY-$1-2Ip CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
1IMLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P

12. | hereby certify that
indicated on this report o\supplerenta\ repof} is true an
of the corporation of the n
changed, or on an fttach

F withlan addre:

SIGNATURE:

UIRED

Rolied with this filin c? does not qualify for the exemption stated fn Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ar of truskee eflpowered to execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

, with all cther ilke empowered.

Q-12-0% Qv 280N

\/s(GNA'runE Tn TYFED OR FHINTED NAME OF SIGNING GF FIGER OR DIREGTOR

Date Daytime Phone #

| =]

CR2E034 (10/02)



