||
2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)800 am E

1. Entity Name ecretal ’f Of State 2
INSIGHT TECHNOLOGIES, INC. 04-29-2002 90073 042 ***150.00
Principal Place of Business Mailing Address
14510 PADDOCK DRIVE P.O. BOX 211568
WELLINGTON FL 33414 ROYAL PALM BEACH FL 33421 . -
2, Prfrgpal Plz 32 of ness ("Q 3. M?/igg Address7 / “"“"‘ “I ""I ’Im "m III” "m"m m" ll"l m” ﬂl" |"> IIII
(4510 : 1oddock. De. | 14510 thddoc k. Dr.
Suite, Apt. #, z.0. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
'ygﬁa(e / d Ditv & State; 1. . // 4. FEI Number Applied For
V157 e 65-0951925 .
L% //)0,/631’) F Ofl .CL : ‘/\Zd ! ,0 0[& /' Aj’l&&x‘. Not Applicable
Zi Zi iti
i niry ¥ oy 5. Certificate of Staus Desired ~ []  $8+73 Additional
/ M B . 33 } 7 , Fea Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. SName e o e - : —
OE’ RIC D P JR. Street Address (P.C. Box Number is Not Acceptable)
14510 PADDOCK DR
WELLINGTON FL 334.4
City FL Zip Code
8. The abov named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE -
R Signature, typed or printed name of registerad agent and titla if applicable (NOTE: Registered Agemt signature required when reinstaling) ‘ . L DATE e e :
; T T
. . . P . . " ] X X i oo, e L, g,
9. 1hlsflc'_orporanc.m is ehgnbl: tcl) sansfyc\’ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing **_ ' "$5,00 iy e
, Taxfiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Seé criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [T change [ Additon | 5
NAME ALLOE, RICHARD P JR. NAME &
staeer aooress | 80 SQUIRE DR. STREET ADDRESS §
crr-st-ze | WELLINGTON FL 33414 - CITY-ST-2IP d
o
TITLE O Delete TILE {J Change  [] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelste TITLE [C]Change [ Adaition
CNAME. e e - - e . e e B NaME . e e e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P y A CITY-ST-2IP
13. | hereby certify that the information supplieg s not gUalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repg curate Arrd that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trus| —/ s report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or ¢t an attachment with .-jn,--f’ poowered.
. 4 =Y 4[- _5 -&Z . a‘) A'
SIGNATURE: _/ l MNRED / S/ 71817 3
SIGNATURE AfiD TYP NA!V SIGNING OFFICER OR DIRECTOR 7™ Date Daytime Phana #




