2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000075983 ' Feb 10. 2000 8:00 am

1. Entity Name -

INSIGHT SYSTEMS OF FL., INC. Secretary of State
02-10-2000 90061 022 ***150.00

Principal Place of Business Mailing Address
101 N. US HwY, 27 101 N. US HWY. 27
CLERMONT FL 34711 CLERMONT Fi. 34711-9222
3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3374347 Applied For
Not Applicable

Zip Coun'try Zip Country 5. Certificate of Status Oesired [ §8.75 Additional
ee Required
—w =_—~_G.-Name and Address of Current:Reglaterad:Agent = i e -2 T, - Nane and:Address of New Registered Agent~r———="">"=——"+
i Name

SM'TH’ H. WAYNE Street Address {P.O. Box Number is Not Acceptable)
101 N. US HWY. 27
CLERMONT FL 34711

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and titte if appiiceble. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . I :
T ecronan 2 s 55 At MAY 1,200 Foe wil bo 55000 | 1% Eion Cepsnfancos ) $5.00 vy o
{Ses criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND OIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE CJchange [ Addltion
NAME SMITH, H. WAYNE HAME
STREET ADDRESS | 101 N HWY 27 STREET ADDRESS
omv-s1-z¢ | CLERMONT FL 34711 CITY-ST-21P . )
TITLE v [ Delets TILE V, &5 P{Uys 7 ;Zl Change [ Addition
e MAG PLISS, ROSAR e Kossn Mielhse
stREer ADDRESS | 101 N HWY 27 sTREETADDRESS | po f 4), M 17
CiTy-T-21p CLERMONT FL 34711 CITY-57-2IP 6MM ot ’1(7//
i A O T S w T . — T — [Jchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-ST-2IP
TITLE [ Delete I TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
| OTY-sT-1P CITY-ST-2IP
| TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZiP
TITLE [ oelete TITLE O Change  [T] Addition
NAME NAME
STREET ADDAESS | _STREET ADDRESS
CITY-5T-ZIP / GITY-ST-2IP

SIGNATURE: W LA« Srnipisy 2- 4 - Joov %19 7150

13. | hereby certify that the information sufoplied witjathis filing does ualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemerftal\report true and acgerate 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 tfustée em| ed to sfecute 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 with ap ackressy vifft al_ather like empowered.

SIGNATUR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (9/99)



