2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000003583 Jun 05,2000 8:00 am

1. Entity Name

INSITE INVESTMENTS, INC. Secretary of State

06-05-2000 90039 012 ***550.00

Principal Place of Business Mailing Address
8522 CONGRESSIONAL DRIVE 6753 THOMASVILLE RD.
TALLAHASSEE FL 32212 SUITE 108-243

TALLAHASSEE FL 32312-3%6

Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3293903 Not Applican’e

Zip Cauntry Zip . Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

= — - 6~Neme and-Address of Current Registered Agent - - .. _ - .| -. .. 7.. Name and Address of New Registered Agent
Name
EPP, JOHN Street Address {P.0O. Bax Number is Not Acceplable)
8522 CONGRESSIONAL DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicabls. {NQTE: Ragjistarad Agent signature required when reinstating) DATE
B s ™™ | o MaY 1 2000 rog wit bogssugn | 1O Fecton CampdonFnancng 85,00 ey 5o
v ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of Stafe
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEOQ O Delate TITLE [JChange [ Addition
NAME EPP, JOHN NAME
STREET AODRESS | 8522 CONGRESSIONAL DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 GITY-ST-2IP
TILE [ Delete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [ Delete TIRLE . ~ DOonange [ Agdition
NME” S T T - oo TTTEEETE T - NAME 1~ T e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P ‘
TITLE 3 celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . TY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate ap
of the corporation or the receiver or rustee empoweredllp executg
changed, or on an attachment with an address, wilkElLether lixe

b s

e exemption stated in Section 112.07{3)(i}. Florida Statutes. | further certify that the information
shie same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my namea appears in Block 11 or Blogk 12 if

go v

SIGNATURE:

Date Daytima Phone #

o 2050 -G8

EEERR AL )

l'




