2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
1. Entity Name V L’ DQ‘CQ\I Apr 20, 2000 8:00 am

INSYTE Information Services, Inc. ecretary Of State
04-20-2000 90020 035 ***150.00

Principal Place of Business Mailing Address

661 Montreal Lane 661 Montreal Lane

Sanford, FL 32771 Sanford, FL 32771

USA USA UuUuJIILIDO
2, Priﬁi Place of Busrne‘fs 3 iling Address(F

TN o <) At 0Q
Suile Apt. #, etc\ Suite, Apt. ﬂetc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
59-3FI1D S5 7S Not Applicable
2P , | Country zp Country 5. Certificate of Stalus Desied (] $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— Charles_ L.._Shaw
661 Montreal Lane
Sanford, FL 32771

AdMec s
USA CQMS& City FL Zip Code

— —-Street-Address (PO Box-Humbreris-hot-Acceptabte)

8. The abave efentity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

LO f=r. 0O

SIGNATURE M@‘:mtqéies of reg |stfred£?t\awt app%fkeg‘ &\E%R istered Agen| signature required when reinstating)
P ot oo gt o sy i oo - . Elton CanpainEranccs 5.0 iy 5o
g7 : Trust Fund Contribution. O Added o Fees
(See criteria on back) O

ETH ] QFFICERS AND D!IRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

| TME O Delete e P I Changz [ Addition
NAME . NAME Charles L. Shaw C.n \ >

| STREET ADDRESS STREETADDRESS | | 66 ] Mortreal Lane .
CIT)‘-ST-IJP B CITY-ST-ZIP ' Sanford, FL 327717

| TIME [ Delete THLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIMLE [J Change [ Addition
NAME NAME
STREETAODRESS | — T T T T T~ T[{ " 5TREET ADGRESS - T —— -
CITY-ST-7IP CITY-ST-ZIP
HILE [ Delete TILE [ change [ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE [ patete TIILE [ change [T Addition
NAME NAME B
STREET ADDRESS STREET AGDRESS
CITY-8T-21P CITY-ST-2IP
TITLE : [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true End accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the regeiver or trusieg empowergfl to ekecute this repogLas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an giathy’ Wh anAdfress, wit e g red,
0 qt{-? z 00 Yo 1-3879-lef7

2

SIGNATURE: _crpeLes (. S H#AW

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2
Daytime Phons #

CR2E034 (9/99)



