2000 UNIFORM BlUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018908 - May 12, 2000 8:00 am
o £y Nerme Secretary of State

INSIGHT CONTROL SYSTEMS INTERNATIONAL, INC. 05122000 90030 033 150,00
Principal Place of Business Mailing Address
== TENTH AVENUE N 306 TENTH AVENUE N T
=72TT HARBOR FL 34695 SAFETY HARBOR FL 34695-3416 LUy :
, us :
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE )
. . B e = A T S e - - ] g e i
City & State City & State 4. FE! Number Applied For
| 533171136 Mot Applicable
Zip Country Zip . Country 5. Certificate Lf Status Desired O $8'75 Additional
: | Fee Required
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
Name l’
THOMAS, ALAN E Street Address (P.0. Box Number is Not Acceptable)
306 TENTH AVENUE N |
SAFETY HARBOR FL 34695 ‘r
City [ FL Zip Cads

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcl;h. in the State of Florida.

SIGNATURE !

Signatyure, typed of printed name of registared agent and title if appliicable. (NOTE: Registered Agant signatura requirad when reinstating) ! DATE
9. This corporation Is eligible to satisfy iis Intangible FILE NOW!!! FEE 15 $150.00 . o
Tax filingpreddiremem%nd elects tcf>y do so. ° After MAY 1, 2000 Fee wilisbe $550.00 10. fr’j;“ﬁs n%agoia;r?;j::ncmg 0O fdsd'oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE P T Delete T } O crange [ Addition | &
NAME THOMAS, ALAN E NAME | L
sTREeT ADDRESS | 3251 NICKS PLACE STREET ADDRESS } §
CITY -5T-2P CLEAHWATER FL CTY-ST-2IP i u
TiTLE VP e O Detate TITLE | [ change [ Addition g
NAME SHOWERS, GARY L ' e X e e S S
stREeT Aooress | 1458 WOODSTREAM DR]VE " STREET ADDRESS i
orv-st-zp, | DLDSMAR FL 34672 CITY-5T-77 }
TMTLE W [ betete TME i [Jchange [ Additicn
NAME LAUGHLIN, JOHUN T NAME :
sTReeT ADDRESS | 289 BAYSIDE DRIVE STREET ADDRESS
CITY-8T-2P CLEARWATER FL 33767 CITY-57-2IP l
ME VP O pelete it | (1 Change (] Addition
NAME FLOWERS, WILLIAM A NAME !
STREET ADDRESS | 2882 DEER RUN NORTH STREET ADDRESS }
orv-st-20 | CLEARWAER FL 23761 CITY-5T-2P |
TALE ] oelete TILE ' [change [ Adeitien
NAME ] NAME |
STREET ADDRESS STREET ADDRESS "
CITY-ST-71P CITY-ST-7IP |
TILE [ elete TILE ‘ [Jchange [ Additlon
NAME NAME .
STREET AGDRESS |+ -, BN STREET ADDRESS :
ormy-st-zip. [T T CITY-ST-2IP T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
indicated oh this report or suppleme £Port |s 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 corporation or the receiver o %, 10 executg.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment other (ke Brfipowered.
. ’4"""{7’-"‘“'/;7-;9 DRl 5. 55 2P

- SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cata Daytime Phone #




