2003 FOR PROFIT CORPORATION FILED
.UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # P01000035315 T Secretary of State
1. Entity Name 01-07-2003 90027 012 ***150.00
INSITE REAL ESTATE, INC.
Principal Place of Business Mailing Address
702 PINELLAS STREET 702 PINELLAS STREET =Ty v erw
CLEARWATER FL 33756 CLEARWATER FL 33756
I N VLA AR A
204 PipeLtaS sT. 70 Eﬁmgu_ﬁ.s sT
Suite, Apt. #, etc. . Suite, Apt. #, etc. BC/HECK HERE IF MAKING CHANGES
- Cily & State City & State 4. FEI Number Applied For
CLEARWRTEHL , FL CLEALNATENL { FC- 59-3711599 Not Applicable
sszn? S'é ] chrgyA 32:'337 S'e B ?OG“-% A . 5. (f‘ert‘\fia_:ate of Status Desired |:|__ *Eegfzgqt':?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLANDER, LEONARD S ESQUIRE Street Address {P.0. Box Number is Not Acceptable)
721 1ST AVENUE NORTH
ST PETERSBURG FL 33701
City FL Zip Code

(_The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

=SIGNATURE
°‘ Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
=
% FILE NOWIll FEE IS@QQD) 9. Election Campaign Financing $5.00 may Be
= After May 1, 2003 Feo will be $550.00 ' Trust Fund Contribution. [0 Addedto Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [ Change (] Addition
HAME ENGLANDER, STANTON NAME
street apnress | 15 WINSTON DRIVE STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33758 CITY-ST-2IP
TILE [ celete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDARES3
CITY-ST-2IP CITY-5T-2IP
e B - T ) " O pelste TMLE [l Crange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE O patete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE O pelets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2IP
TILE [ Delete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this regorras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adéfess~yi oth

SIGNATUREy/ . o0 B BEESA0D) oamen R Epseanver /- 3-03 (720)¢45- 228/

SIGNATURE AND TYPED OR PRINT| AM?)F SIGNING OFFICER OR DIRECTOR Dalg Drytime Prione #

CR2E034 (10/02)



