2000 UNIFORM BUSINESS REPORT (UBR)

J—

CR2E034 (9/99)

1. Ently Narrs May 15, 2000 8:00 am
INSEL, INC. Secretary of State
05-15-2000 90272 018 ***150.00
Principal Place of Business Mailing Address
574 18T AVENUE N. PO BOX 1509
ST PETERSBURG FL 33701 ST PETERSBURG FL 33731-1508
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3372179 INot Applicable
Zp Country zp Country 5. Certificate of Status Desired O $875 !{\dditr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p R - Narme . P
Jordn TR . LestiA,
LEST‘N!! JOHN R Street Address (P.O. Box Number is Not Acceptable)
155 14TH AVENUE N.E.
. PETERSBURG F 1 1N
ST. PET L 3370 594 \b_ Aye Yo,
City o Zip Cod
ST. Ve rerSDHUCT FL | “53%0/
8. The above named entity submits thisgstatement for the purpose of changing its registered office or registered agent, or both, in the%ﬂorida.
. ’u ot — \
SIGNATURE ! o | ;.MJQ,\ j?)\\“ R . LESW ™y - <-7-00
» 4 of registered agent and e if applicabla, (NOTE. Registerad Agerl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) I ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %I5:[“'?Sn(;arcnopnatfguggr:ncmg 0 fgfe?ieohgae);slae
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHﬁ_NGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE “VresiDeENT___ W ? X change (3 Additien
NAME LESTINI, JOHN R NAVE LEST v, A0WND O
sTReer AooRess | 185 14TH AVENUE NE. SRETAIDAESS | B3DD  SEWERLT o
cmv-s-2¢ | ST. PETERSBURG FL 33701 o s | SN Peve 1SR Y 337 oY
TITLE D O Delete TILE ._\:' [ change [ Addition
NAME DAGGETT, STEPHEN T NAME :
STREET ADDRESS 1 11200 9TH STREET EAST STREET ADDRESS
CITY-$7-21P TREASURE ISLAND FL 33708 CITY-ST-2IP
TITLE O Delete THLE O change (7] Addition
NAME A et e NAME : -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
I ciry-st-2p CITY-ST-21P
, Thie o [ Delete THILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or dimsctor
of the corporation or the receiver or trusiee empowered to execule 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 attachmepkwitg gradgress, with all other like empowered.

SIGNATURE:(2X ﬁ PHEL  TNAR LSl U700 197-8A4-333)

FED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




