2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014290 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
INSIGHT RESOURCES, INC.
01-18-2000 90193 023 ***150.00
Principal Place of Business Mailing Addrass
4367 INDEPENDENCE CT 4367 INDEPENDENGE CT
SARASTOTA FL 34234 SARASTOTA FL 34234-4745 . ARUU4YD(0
T v O OO
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number | |Applied For
: 650812852 | oot
Zip Country Zip Country " . 8.75 Additional
B 5. Certfficate of Status Desired 1 gee Requireq

_---.6. Name and Address of Current Registered Agent - -——_ 7. Name and Address of New Registered Agent

NE-ITIE
RUSSELL, BRIAN D

7133 DORNQUGH LANE
BRADENTON FL 34202

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and tls f applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
B | o fae e g0 | 10 EectonCampoin inencig _ $5.00 vy 5o
b * . Trust Fund Contribution., | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11
TITLE P [ peiete TITLE []Change [ '
NAME RUSSELL, BRIAND . NAME
sreer aooress | 7133 DORNOUGH LANE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-ZIP
TILE O pelete TILE [JChangs [ *'"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TME - - =[] pelete—~ - TITLE e - — ezt [lcChange [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TTLE ] Delete TITLE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE (7 Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e } O petete e Clohange 300
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

13. | hereby cerlily that the inforrmation suppligdyith 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 supplementalfeponyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recei xecyte 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 atla 4r likp empowered.

Er/ﬁMD%s sell ,// S: / 00 H/S530-77/,

Daytime Phone #

SIGNATURE:




