2003 FOR PROFIT CORPORATION _

UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # P03000083560
1. Entity Name j - = .
INSIGHTS RECCVERY PROGRAMS, INC, 03 AUG 8 At ” 30
- SECRETARY OF STATE
Principal Pizce of Business Mailing Address ) TALLAHASSEE. FLORIDA
11491-C S.W. 109 ROAD 11491-C 5.W. 109 ROAD
MIAMI, FL 33176 NIAMI, FL 33176 ‘
E i o AN 0 O OO
Sulle, Apt. 4, otc. Sute, Ant. &, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aeplied For
| Not Applicanie
Zip Country Zip Country i .75 Addiional
8, Certificate of Status Desired O g Required
e i G, c NaiT® 800 Address of Current Rogisterad Agent . . - — - | _ . —— __ _7._Nameand Addreas of New Registered Agent
; Namea
TEESE, WILLIAM A
1%191-C S.W. 109 ROAD Street Address {P.0. Box Number Is Not AcGeptabie)
MAMI, FL 33176
Fad City : EL I Zip Code

8. The above named entity submits this stalement for the purpose of changing i3 regisiered oflice of registered agenl oFr bolh in the State of Florida. | am familiar with, and accept
the obligationg of regslered agent.

‘ . o L Y * . * LD

SlGNATURE . S . ' L - P fen e - .

Swinaw e, yphd & piinkdd name of gk sgent s Lk { apAcabls. {NOTE: Rayit 10U AQNISynals rguirdd whin Mintating) DATE
| 9. Election Campaign Financing $5.00 May8e
) Trust Fund Contribution. (A Added to Fees

10. QFFICERS AND DIRECTORS 11, - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST . [ Detese e [ Change [ Additien

NAME TEESE, WILLIAM A . NAME

SIET aDORESS | 11491-C S.W. 109 ROAD : SYREET ADDRESS ) iy — —y —

giv-st2p | MIAMI, FL 33176 ‘ £v-S1-2P SN2 154523

i 0240803010200 _DR 75

TIRE UPR itk 1 Delece me D) Chage ] Atdtion

MANE Delbovrar- v 1 NaME

STREET ADDRESS 14 (' 2T S oM CS STREET ADDRESS

cnv--2¢ Mraawmd, BL m(. GI3Y  jamsw |

e ; D Deleie B Tme ) O Change  [J Addition

—‘N"i o — -—— - -—-———~ — —— e —— — L"Ammﬁ}ﬁ——n" —A—___—-,-—F-—-'——h‘vu—"—. T e T e e et b

STREET ADDRESS STAEET ADDRESS

£y-51-2P CAy-St-2ip

TMLE (] Detete e (O Crange [ Additen

NAME NAME

STREET ADDRESS STREET ADIIRESS

Cy-s1- 2 CmY-ST-21P

e 1 Delete T0E [Ochange [ Addition

NAME . NAME

STREET ADDAESS . : . - - sweETanoRess |~ S - L oo

cv-st2e . M £ny-st-2p : C TR e

me . o O Delee LE R o -~ 0 Change E|Addiliun

wwe SR NAME S L PR

STREET ADDRESS T ot : . _._ [ sTmeETADDREsS 5 -

s | - shvstar_- on/mm&qms?, o%o %L?-

12, 1 hereby certify lhanhe information supplied with this filing does not qualliy for the exernplion stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true end acgurate 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 empowsared to execlje this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an adgss, wih ali ol empowered.

SIGNATURE: e Pes S @ﬁ)ew 4230

: Dad - Cayirma Phana ¢

CRZEQ34 (10/02)



