2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025001

1. Entity Name

INSIGHT INVESTMENT GROUP, INC.

Mailing Address

101 N HWY. 27
CLERMONT FL 34711-9222

Principal Piace of Business

101 N. HWY. 27
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90079 025 ***150.00

e

DO NQT WRITE IN THIS SPACE

City & State City & State ber Applied For
? % b? y Not Applicable
| Zi Coun T it
L.  Gountry ® uniry 5. Crtficate of Status Desred ~ [] 38+ Additional
Fee Required
__ .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, EDWARD P Il

Street Address (P.O. Box Number is Not Acceptable)

13543 E. HWY. 50
CLERMONT FL 34711
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatute, yped of prinied rame of regisieret agent and tite i applicable. {NOTE: Pegisiered Agent signature eauired wher reinstatng) ol
Yl " 37 . .

9.. This corporation Is sligible to satisfy its Intangible {” FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.
{See criterfa on back)

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11. FFICERS AND DIRECTORS J 12

me . y {J Delste TITLE [JChange ] Acdition
e~ | w'ﬂ'flv‘ NAME

sweersooness | {A37 Ly aw, M c f STREET ADDRESS

CITY-ST-2IP h& pﬁ ﬁ Zgj/ CITY-ST-2P

TITLE y .7, i [ petete TITLE [J Change  [] Addition
NAME o, m NAME

STREET ADDRESS | 177 p/A . 7 STREET ADDRESS

CITY-57-7 PLANA ﬂﬂ% & M// CITY-1- 2P

TITLE - ’ T belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

TITLE T Delete e Tl trange ) Adaition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TTLe [ Datste TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $1-2IP CITY-ST-ZIP

TNLE [ Delete TIMLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied wij
ind| Al repors rue and accurat

/e I

SIGNATURE: X ‘ ARG S T Fal .

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Ad that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ate this rep()n as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[=Y- 2000

PED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytme Phone #

MRYENA4 (a0}



