FILED

Apr 16, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P96000095216 5 B0, 04-16-2003 90116 026 ***150.00
1. Entity Name
INSIGHTFUL ENTERPRISES, INC.
Frincipal Place of Business Mailing Address " . v
1221 TALBOT AVENUE 1221 TALBOT AVENUE P
TALLAHASSEE, FL 32308 us TALLAHASSEE, FL 32308 us
T S e AN 0 DA R
Sulte, Apt #, eic. ' Sultg, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
| 59-3411374 Not Applic able
Zip Country Zp Country 5. Certificate of Status Desired O ?&g?q‘ﬁ?ﬂﬁonal
6. Name and Address of Cutrent Registered Agent _ i . 7. .Name and Address of New Registerod Agent . [ | -

Name
RENDERMAN, RAY .

1221 TALBOT AVENUE,, Street Atdress (P.Q. Box Numnber is Nol Accepiable)

TALLAHASSEE, FL 32308

TLow City FL lZipOode

T

8. The above named entity submits this stalement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
* the obligations of regsiered agenl,

SIGNATURE

Signaiuma, rvuﬁdm it NG of 1oGiswared aydnl mnd i § applcalk. {NOTE: Ragisared Agan! $inaium kauirad widn rinSttisg) BATE
9. Election Campaign Financtng $5.00 May o
Trust Fund Contritsution. O Added to Fees;
5 i P R A LT P R PI T ik )
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T 7 Delete WIE O change [ Addition
NAME RENDERMAN, RAY E NANME
SIREET aDDRESS 1221 TALBOT AVENUE STREET ADDRESS
CITY-ST-2PP TALLAHASSEE, FL 32308 . - emy.s1-2p
e [ petete ILE OCrage [ Aduition
NAME WAME
STREET ABDRESS STREET ADDRESS
Ly-81-2p ¢Ov.S1-2P
TINLE O oejete TLE [ Change I___lﬁ.d:itiun
MAME — — — e — : s oW NAME - et - - e e l
STREET ABDRESS SYREET ADDAESS
CIY-51-2P Cov-ST-21P
e 1 Detete TImLE . Ochenge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDIRESS )
cov-s1-2p cv-s1-2IP
UNE ] Delete e o CIchenge [ Addition
NAME : NAME
STREEY ADDRESS SIREET ADDRESS
CiTY-5T-28 tiv-s1-2p LT
1ine X . O telete TMLE O crange [ Adiition
NaAME Ll wame
STREET ADDRESS N w . [ STAEETADDRESS .
CITy-st- 20 ' H crv-srae ’

12. | 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 centify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shail have the same lagal effact as If made under oath; that | 2m an officer or cirector
of the: corporation of the receiver or Trusiee empoweared 10 execute this report a5 required by Chapier 807, Flonaa Stalutes; and thal my name appears in Block 10 of Block 11 1f

changed, or on an attach 'erm empowered. n\l
SIGNATURE: /Zﬂv - Repon®Rman 4-44-D 3
Daw

SIGRATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR

DCaylimg Phona &

CRZE034 (10/02)



