2001 UN.IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079956 Mar 05, 2001 8:00 am

1. Entity Name
INSIGHT INSTRUMENTS MANUFACTURING, INC. Secretary of State
_ 03-05-2001 90348 026 ***150.00

Principal Place of Business Mailing Address
5400 S BRYANT AVE 5400 § BRYANT AVE
SANFORD FL 32773 SANFORD FL 32773
us ‘ us
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FE! Number 59‘3467657 Appiied For
Not Applicabte

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iég;?llHS,TiEgﬁFI‘( DRIVE Street Address (P.O. Box Number is Not Acceptable)
LONGWOQD FL 32779

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

CR2EQ34 (10/00)

Signeture, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sigraturg requirad when rainstating) DATE
i ion is eligi isfy i i [}
9. ;h;sfti:“c:p?raugn is elltg\bI: tTesCetl:stLytljt: Isr;langlble FILE NOW!!It FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g .g gqunremem anc e ' After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE P [ Dalete TITLE [J Change [ Addition
NAME LULOH, PETER HAME
STREET ADDRESS | 343 VISTA QAK DRIVE STREET ADDRESS
Ciy-81-2P LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ petete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-8T-ZIP
SITLE oo . - .. . oelete TITLE - . [ Change [ Addition |
NAME NAME i ’
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

Tualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fite 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 P cute 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 wi ot With g7 gitfer itke empowered.

SIGNATURE: Perer. Lucok ﬂa Z{_ 6/ Gt 73 252

ﬂcm\mn! AND TYPED QR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Hate Daytims Phone #

N




