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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V11203 Feb 01, 2000 8:00 am
INVESTMENT INSIGHT, INC. Secretary of State
02-01-2000 90113 017 ***150.00
Principal Place of Business Mailing Address
6700 WINKLER RD. 6700 WINKLER RD.
SUITE 2 SUITE 2
FT. MYERS FL FT. MYERS FL 339187235 ]
T T s | U R
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ‘ City & Stale 4, FEINumper g | |Applied For
Zip Couniry Zip : Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registersd Agent
Name
KlNGSTON’ JOHND Street Address (PO, Box Number is Not Acceptable) o
6700 WINKLER RD. N
SUITE 2
FT. MYERS FL oy TR l Zip Code

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

SIGNATLRE
Signature, typad or printed name of regisiered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
it soc i dnta. 2% | g MAY 1 2000 Foo wil be 55000 | ' SocienConpeion rancra | $5.00 vy 8o
g re - . » - Trust Fund Contribution, a Added o Fees
{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TITLE O Change 1] Addition
NAME APPLEGATE, JAMES H. NAME
staeer acoREss | 5774 BEECHWOQOD TRAIL STREET ADDRESS
Cy-sr-2ie FT. MYERS FL CITY-ST-21P
TiiLE D [ Delete e [ change ) Addition
NAME KINGSTON, JOHN D NAME
streer aporess | 20680 PARK PLACE STREET ADDRESS
ary-s1-2p | ESERO FL CIFY-5T-2P
TITLE —_——— = . ~ Delete - TITLE A - - = [cChange ~-[J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-7IP
TITLE 7 Delete TIMLE Dchange [ Addition
NAME o . NAME
STREETADDRESS | . . »= ol s = 1 oa - STREET ADDRESS
CITY-S1-2P R CITY-ST- 2P
TILE o O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-1P ’ GITY-51-2P
TITLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP : CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen urate 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 rec 3 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered

Mo Gterns i in. Knksroed  1fufawo 9145030

SIGNAfURE AND TYPED OR PRIITED tt}ue OF SIGNING OFFICER OF DIRECTOR Dhte T Daytime Phone #

i e



