In

R

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSgeT

TECHS

FOLoooo 0505

iN ¢

L—"

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

L5217 SL,:LM)é a i

3. Mailing Address

527 Syp1alés Lail]
Suite, Apt. #, etc.

AR L1

FILED

05-02-2002 90049 006 ***150.00

Suite, Apt. #, etc. DO NOT WRITE 1M THIS SPACE

City & State City & State 4. FEI Number Apptied For
Ja-cik coNVILLE F¢ TackKgaNVIlE  Fo | 55 -37318LY [ _{Notappticabie
Zip 3 2211 ?j‘:n%" A 32;27;' ) 3 T}Lim% A, 5. Certificate of Status Desired. .- G""?:.l:esqadr:dmonal

DO NOT WRITE

-IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
MidoAa Ivey

Stregt Address {P.0. Box Number is Not Acceptable)

Méa Laf

21 SL;:LI

TaCicenise FL | "85 1/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the Siate of Florida.
s
. . . p/ ¢ /
SIGNATURE Ly |, [ /Luqu,.qd- Uinipa M. Ivey 4-RO0-oo
DATE

Signature, yped or prirked name of regelenad agenl and lile r(applcah'e/ 4 (NOTE: Regisierad Agent signalre rdqueed when resslating)

January 1- May 1 Fee Is $150.00

9. Ihis;grporalk_)n is elitgibig t(: satlffyci:s ntangible After May 1, Faa is $550.00 10. Election Campaign Financing $5.00 May Be

(Sa * g {.Equ"irgce: 2nd giects to do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
€€ Criteria on back) Make Check Payable to Dapartmant of State

", QFFICERS AND DIRECTORS

me P E

NAME LiNbaM.y HAME

sREORESs | 5277 S 4 6Aa LA STREET ADDRESS

S | ThekfoNVivez_F L 3224 am-st-2p

e ™e

NAME NAME

STREET ADDRESS STREET ADDRESS

VY57 2P CTY - 57 2

e e :

M___‘ ST e — e = NAME. . b e eID R Lz et O emaes oL - --

STREET ADDRESS : STREET ADDRESS: -

o510 o120 DO NOT WRITE

Lot TIE : '

e e IN THIS SPACE

SIREET ADORESS STREET ADDRESS

CITY-57-21 CATY-§T. 2P

e TRE

NAVE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST. 2P

T e

NAME NAME

STREET ADORESS STREET ADORESS

ENTY-ST- 2P Y. ST-2p

13. I'hereby centify that the information suppfied with this filin
indicatéd on this report or supplementat report is true an
of the corporation or the receiver or trustee empowered to execute this

attachment with an address, with all other like empowered.

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME OF

does not quatify for the exemption stated in Section 118.07(3}),
accurate and hat my signature shall have the same legal effect a
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

Florida Statutes. | further certify that the information
s il made undet oath; that f am an officer or director

AN

May 02, 2002 8:00 am
Secretary of State

CR2E034B (12/01)




