FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000053523 ecretary of State
1. Entity Name 04-17-2003 90120 001 ***150.00
NUINSIGHT SYSTEMS, INC.
Principzl Flace of Business Mailing Address N s
2601 SUMMER SWAN DR. 2801 SUMMER SWAN DR. w
CORLANDO FL 32825 ORLANDO FL 32825

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

-~ e e L TS T e T —_ T 0 - é?ﬁlé ‘:?'? "7 =] 7|Not Applicableg™|*
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

MOREJON, DANIEL
2801 SUMMER SWAN DR.
ORLANDO FL 32825

R T : -t City FI [ ZrCode

)

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

8. Thd: above named ‘entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thepbhgatlons of register&d agem :
. 5 '

SIGNATURE < -
) Slgnalure Rvpad ar printed name;of ragistered agent and tille if applicable. {MOTE: Registered Agent signaturg raquired when réinstating) DATE
FILE NOW!!! FEE | $150 00 . N )
9. Election Campaign Financing $5.00 may Be
‘ . After May 1, 2003 Fee'wi] bp $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorlda epartment of State
10. FICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . ui‘!.-' ! Geleta TLE [ichange [ Additian
NAME MOREJON, DANIEL NAME
streeT anoRess | 2801 SUMMER SWAN DR. STREET AUDRESS
orv-s--2p | ORLANDQ FL 32825 CITY-57-2P .
TILE T O Delete TITLE [ change [ Addition
NAME MOREJON, CARMEN N NAME
street ADoRess | 2801 SUMMER SWANL DR._ STREET ADDRESS 7 )
crv-sizp | ORLANDO FL 32825 ~  ~ = = T e = = v~ g T T vt oo tememmmamen oo
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE O pelete e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP .
Tme O Delele TLE ' [ Change  [] Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 112.07{3}i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee ampowdad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address dll otherTthe.gmpowered.

SIGNATURE: SIGNALLLL ST — do1(-03 PpFPI-&i)
OR PRINTED NAME OF GIGNING O ‘ ER OR DIRECTOR Doa Daﬂm

SIGNATURE AND TYPED

AY eSS0

CR2E034 (10/02)

\



