2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11203

1. Eniity Name

INVESTMENT INSIGHT, INC.

Principal Place of Business

6700 WINKLER RD.
SUME 2
FT. MYERS FL

Mailing Address

€700 WINKLER RD.
SUITE 2
FT. MYERS FL

2. Principat Place of Business

3. Mailing Adadress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90250 031 ***150.00

Lvuiovsu

URRAE OO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEl Number 650308324 Applied For
Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired 1| Eg';glﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|7 T ~KINGSTONAOHN D - - o omimm e | -
6700 WINKLER RD. treel ress (P.O. Box Number is Not Acceplable)
SUITE 2
FT. MYERS FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
ThLE D O Delete THLE v / L v Pfchange  [J Adition 8
NAME APPLEGATE, JAMES H. NAME ARPLEGATE  TAMES H, =
streeT Aporess | 5774 BEECHWOOD TRAIL SREETADDRESS |37 74 BEEchacod TARANL- 3
CITY-S7-2IP FT. MYERS FL CITY-57-ZIP FT— M YERS (I ]
TMLE D [ Delete TITLE Vv / D X Changs [ Adcition g
NAME KINGSTON, JOHN D NAME KidgsTod , TornS B,
streeT ApDRess | 20880 PARK PLACE STREETADCRESS |25 &, & © Paric PLAcE
CITY-ST-2IP ESERO FL CITY-ST-2IP EsTERd FL.
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-~ CITY-ST-ZIP+ - . P ciry-st-2p |, e — s Tt g e i - -
TITLE O vetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Dejete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
13. 1 hereby certity that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurata and that my signatu all have the game legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as requir Florigd Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered
SIGNATURE: bt~ ©. KikgsTo ~f / /'L%/D/ 79 457 FelD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0R DIp€CTOR i P Date  ’ 7 Daytime Phona #




