e EEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(:)IZ) 8:00 am

DOCUMENT #  P99000025001 Secretary of State
INSIGHT INVESTMENT GROUP, INC. 05-01-2002 91499 049 ***150.00
Principal Place of Business Mailing Address
101 N, HWY. &7 1237 LAVANHAM CT
CLERMONT FL 34711 APOPKA FL 32712
S S— O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3567395 Not Applicable
| e N I A P " O 3878 agtonar |
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 A
CLERMONT FL 34711
T, City FL [ Zrcode

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

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registerad agsnt and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This Corporation-is.eligible 10 satisfy its intangible- —| — = ‘FILE NOWII! -FEE IS $150.00- . - - {6 Election Campaign Firancing™ ™ ~ ~ .$L570-0W89-7 —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
TITLE P [ pelete TITLE [ Changa [ Additicn
NAME SMITH, WAYNE H NAME
STREET ADDRESS | 1237 LAVANHAM CT STREET ADDRESS
CITY-ST-7P APOPKA FL 32712 CITY-S5T-2IP
TMLE VP O Delete TITLE [ Change [ Addition
e MACPHEE, BEN N
STREETADDRESS | 101 N. HWY 27 X STREET ADDRESS
CITY-ST-20p CLERMONT FL 34711 o CIY-51-21F
TE s = EEmaeas B R R == - Ghange——[=1 Adoition ©
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Delete TITLE - {J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS _ STREET ADGRESS
CITY-§T-ZIP CITY-ST-2P
THLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
indicated on this report or supplementafregort is Ad 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 receiver or ir to execute this-rgport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with a j

SIGNATURE: s

e NI NG LR R
SR O D)

H#EN ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone §




