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DOCUMENT #

2001 UNiFORM BUSINESS REPORT (UBR)

FILED

P84000093129
1. Entity Mame

INSIGNIS PROVIDER RESOURCE NETWORK, INC

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90355 032 ***150.00

Frincipal Place of Business Mailing Address

1120 Rambling Vine Court
New Port Richey, FL 34655

¢

1120 Rambling Vine Court
New Port”Richey, FL 34655

768669

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

Applied For {

City & State City & State 4, F%ﬁ'”ﬁ%
= 7730 Mot Applicable |
Zip Countr Zi Countr iti
Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== - = = - e Name- - - - - o . e s —

Alan'S. Gassman, Esquire
1245 Court Street, Suite 102
Clearwater, FL 33756

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

City Zip Code

FL

8. The above named entity submits this statement for the purpgse of changing its registered cfice or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printed nama of ragisterad agent and Itle if applicable

{NOTE: Asgisterec Agant signature required when renstating)

DATE

9. Thfs'corporata‘on is eligible to satisfy its intangible AL

3

4 w&ﬁm 1:Fao will be $550.

$5.00 may ge

10. Election Campaign Financing

i

=2, fame 3.
tHY

Tax fiiing rgquiremem and elects to do so. % ru*--":jq_ e Mk e b o dvnth Trust Fund Contribution. Added to Fees

| (Seecreria on back) : M@gggﬁgﬁ%ngmm 2|
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMTLE P/D O velete TITLE Clchange  [J Addition
HAME Robert P. Mauch, Sr. ' NAME
STREETADDRESS | 1 72) Ramb] j ng Vine Court STREET ADDRESS

% | New Part Richey, Fl 34655 oS
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE ] Detete TTLE [(JChange ] Adgition
NAME ot - -—— — MAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP _
TITLE [ petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-7iP CITY-ST-7IP
TmLE 3 Detete TILE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY - ST-ZiP GITY-ST-2IP
TITLE [ Detete TITLE {J Change  [J addition
AAME HAME '
STREET ADDRESS STAEET ADDRESS
LITY-5T-7P CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee emp
changed. or on an attachment with an address, with all other like empowered.

Moy

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 12 it

4-3p-©) 79D-3D-E775_

SIGNATURE:

NAYORE ANDITYWED on'yfﬂsn’uma OF SIGNING OFFICER OR CIRECTOR

Data Dayume Phone #

CR2EOa (117/0Mm



