2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP 53—7 tf &Wﬁ -

= 11
TITLE [ Delete TILE ijd FE2&7 T oege [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wit] other like empowered.

SIGNATURE: ___ SIGNATUEE GF @%ﬁ&o@/ 1’//97/75 L7974 2085

SIGNATURE ANDTYPED OR P NTEIJ NAME OF SIGRNErGFFICER OR DIREGTOR Daytirne Phone #
£2

P Hoa v
. FF U 11 Wh 1

| ¥ |

| el )
e e Ovelee- Bmme. ] e A, P L AT 5 chage \ FAddtion (.
NAME HAME S LJ'sq’ Q{d ,

LSS

3

DOCUMENT # P99000088597 Secretary of State
1. Entity Name 05-01-2003 90130 014 ***150.00
SOLUTIONS INSIGHT, INC.
Principal Place of Businass Malling Address
5374 DEEPWQODS COURT 5374 DEEPWOOQDS COURT
SANFORD fFL 32111 SANFORD FL 32711
2. Principal Place of Business 3. Mailing Address ||||"m “I 'I"l l||“ "m Ill“ "mlm”ml "]l’ |’”| }lm Ill‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Abplied For
59—3606514 Not Appiicable
Zp Country Zip Country 5. Cerificale of Status Desied ~ [] ~ 95-7D Additional
Fee Required -
6. Name and Address of Current Reglstered Agent 7 Name and Address oi New Registered Agent
- - = R = =S Nameg T IR R e TS o = e — —_
BALLARD, LISA A Street Address {F.0. Box Number is Not Acceptable)
5374 DEEPWOODS COURT
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida, 1 am familiar with, and accept
the chbiigations of registered agent.
SIGNAT#RE
. Signature, typed or printed nama of registered agant and titte if applicabla. (NOTE: Registered Agent signature required whar reinstating) DATE
{' FILE NOW!1! FEE IS $150.00 - . - .
b 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fef’! will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TIMLE V O Change )ﬁ’»\dditiun g
e BALLARD, LISA A s Q 2R BALLA s
STREET ADDRESS | 5374 DEEPWOODS COURT STREET ADDRESS 4 L\ C,? 3
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP 5{3:7,’/ i
e o
TILE : [ Delete TME T :jfff ; P37 7 l [J Change )jZ’Adetion o
NAME NAME L
STRELT ADDRESS STREET ABDRESS lﬁq‘q & 5 @“
CITY-ST-21P CITY-§T-2IP 56—1 n ) ”



