2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025001

1. Entity Name

INSIGHT INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
10t N. HWY. 27 101 N. HWY. 27
CLERMONT FL 34711 CLERMONT FL 34711

2. Principal Place of Business 3.

Mailing Addre

1295 L b T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91302 025 ***150.00

G EET

DO NOT WRITE IN THIS SPACE

City & State Ci ate -"L 4. FEINumber  §Q-3RE73G5 Applied For
?/m P 4 Not Applicable
. C bnf t .
Zip ountry Zg)) 7/ :Z Country 5. Cenificate of Status Desired ] $875 ﬁfddmonal
Fee Required
_ __ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé + s e T

JORDAN, EDWARD P Il
13543 £. HWY. 50

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

CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
‘ AR N ‘ 1
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.050 00 10. Erection Campaign Financing $5.00 May s
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trost Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 -
TmE P T elete e O chenge [ Addition | S
NAME SMITH, WAYNE H NAME e
STREET ADDRESS | 1237 LAVANHAM CT STREET ADGRESS 3
CITY-ST-2IP APOPKA FL 32712 CIFY-SI-ZIP N
o
TITE VP 71 Delete TITLE O Change [ Addiion | &
HAME MACPHEE, BEN NAME
stReeT a0DRESS | 101 N. HWY 27 STREET ADDRESS
CITY-ST-7IP CLERMONT FL 34711 CITY-ST-ZIP
TITLE . [ pelete TILE [JChange [ Addition
NAME ) D NAME - - ) - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZiP
TMLE [ petete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE 7 Delete TLE {(J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A GITY-ST-2P

13. | hereby certify that the information supplied witty' t
indicated on this report or supplementpl refort i trife
of the corporation or the receiver or rgstea brmgo
changed, or on an attachment with argadgiess)

A
SIGNATURE: LA IAW

i

g

ac
[ tg.edecute this report as required by Chapter 63
diher like empowerej.

AY 1

SIGNATURE f-’ 'PED OR PRINTED NAME OF SIGRING OKFiCER OR (HRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jrate and that my signature shall have the same legal effect as if madgfundpr oath; that | am an officer ar director
. Florida Statutes; and that,

hrme appears in Block 11 or Block 12 if

)55

¥ Caytifne Phona # f

Y




