DOCUMENT # V01410

1. Enlity Name

INSIGHT WITH INTEGRITY, INC.

Principal Place of Business

4793 SOUTH GITATION DRIVE
APT. 103

DELRAY BEACH FL 33445

us

Mailing Address

4793 SOUTH CITATION DRIVE
APT. 103

DELRAY BEACH FL 33445

us

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90004 018 ***150.00

2. Principal Place of Business

9856 SW Ventura Dr.

3. Mailing Address

0856 SW Ventura Dr.

IARHT AR

Suite, Apt. #, eic. Suite, Aph. #, elc. DO NOT WRITE 1N THIS SPACE

City & Siate City & State_ | 4. FE! Number Applied For
Palm City, Fl. Palm City, Fl. 65-0303559 ot AosTeatio
Zip Country Zi untry ., " . $8.75 Additional
34990 _Martin |34990 Martin | Cetfeacclsenseed [ ForRoqures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Normandy, Michael L.

NORMANDY, MICHAEL L. , L o
4793 SOUTH CITATION DRIVE, APT. 103 Sreel BB M Van tura BE
DELRAY BEACH FL 33445

City

FL

Palm City 2hg60

8. The ahove named enity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Michael I. andy, Director
A , S OO

DATE

SIGNATURE

(NOTE: Registered Agent signaturs required when reinstating)

redisiared agent and title If applicatie. a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back) z

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE O change [ Addition
v NORMANDY, MICHAEL L. o
STREET ADDRESS | 4793 S. CITATION DRIVE, APT. 103 STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33445 CITY-ST-2P
TITLE D [T Deleta TILE [ change [ Addition
AN NORMANDY, MICHAEL A
STREET ADDRESS | 4793 S. CITATION DRIVE, APT. 103 STREET ADDRESS
CITY-57-ZIP DELRAY BEACH FL 33445 CITY-ST- 2P
SRLE T AP T e 1T T e e “[Toees B e T ST Tt - {7 Change - [ Addition |~
NAME NORMANDY, EVELYN A
STREET ADDRESS | 4793 SOUTH CITATION DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
Tme L1 Detete MLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delate TILE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OITY-ST-2IP
TME {J Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-21P CITY-ST-2P

13, | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo 0 execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an affachment with an address, pther like em;f\(fy:eﬁ% e 1 L Norm andy
&GNATURE-.M /~of-0/

SIGNATURE AND TYPED QR P Date

INTED NAME OF SIGNING OFFt R oR DIRECTOR Daytima Phone #

CR2E034 (10/00)



