2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027186

1. Entity Name

SERVICE INSIGHT, INCORPORATED

Principal Place of Business

132 LAKESHORE DR 132 LAKESHORE DRIVE
#1220 #7120

N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
us us

Mailing Address

2. Principal Place of Busingss

&1 Yacht Club Drive.

3. Mailing Address

21 NachtClub Droce.

Suite, Apt. #, etc.

Ho '

Suite, Apt. #, etc.

# Hotf

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90011 036 ***150.00

LI

DO NQT WRITE IN THIS SPACH

WA

City & State City & State 4. FEI Number 65‘0654002 Applied For
N.Faim Beach Fi 33Me% N faimBeach, Flonda Not Applicable
3?; \_[ UK Clci\;ng Zg 3\_( U& Cc&z 5. Cenificate of Status Desired [l gg;;?qg?:éﬁcmal
. - _=6:-Name and Addrass of. Current Reglsterad Agent =i m——~ —=—7-Name and Address of New Registered’Agent T
Name
\TIg;iECLI'};'UEI)SSEVEgR]MHEgIgVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Cede

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

SIGNATURE

Signalure, typed or printed name of registerad agsnt and title if applicable,

(NOTE: Registarad Agent signatura required when reinstating)

DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
. {See criteria on back)

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PD ] Detete TINLE [ Change £ Addition

NAME MCEWEN, ANNE E NAME

STREET ADCRESS | 14255 US HIGHWAY ONE STE 287 STREET ADDRESS

CITY-ST-21P JUNO BEACH FL 33408 CHTY-ST-2P

TME ST O Delete TMLE (J Change [ Addition

NAME MCEWEN, MURRAY NAME

sTreeT aoDREss | RURAL ROUTE 3 STREET ADDRESS

CITY-ST-7IP ONTARIO CANAD, a omr-gt-ze | . e am S
“tE T T[PDTS T oTT oT o O Deete e I change £ Addition

NAME MCEWEN, ANNE E NAME

sTReeT aopRESS | 132 LAKESHORE DRIVE., #720 STHEET ADDRESS

CITY-ST-21P N. PALM BEACH FL CITY-5T-2iP

TITLE O petete TITLE [ Change  [(J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ Delete TITLE (3 Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-sT-2iP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment

SIGNATURE:

dress, with

SIGNATUDE AND TYPED QR PRINTED NAME OF SIGNI
é

other like empowered.

FICER OR DIRECTOR

Date

Daytime Phone #

:

CR2E034 {10/00)




