2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Sep 16, 2002 8:00
PE?USN%'Z’_'ENT # . V60915 eSlf):cretary of Statgm

-ln...‘ A

INS AMERICAS INC;; i ; RN / 09-16-2002 90111 044 ***150.00
WYL EOBE T
i

Principal Place of Business . Mailing Address

{187 LAKE BREEZE CIRCLE 197 LAKE BREEZE CIRCLE

LAKE MARY FL 32746 LAKE MARY FL 32745

us us

i e e o e BANGRA

Suite, Apt. #, eto. Sune‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
Applied For

4, FEI Number

City &, tt |! & Slate
J aa FL N . 1{){(& F’L 59‘3146021 Not Applicaizle

2'3 2}_% ] COL{S’} A gzq‘q:) Country, k 5. Certificate of Status Desired O ?_eg-;gq L’::';i‘i°"a’

6, Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e R mEeL T e e e el eml o - —a|.--Name - - - - .- T
WATSON ROBERT J Street Address (P.O. Box Number is Not Acceptable)
197 LAKE BREEZE CIRCLE
LAKE MARY FL 32746
N City FL [z Coce

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 Florida. | am familiar with, and accept
tHe obligations of registered agent.

SIGNATURE B’VM

Signature, ﬂ)ecl or printed nar‘ne of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} | ) pATE
3 : " FEE ’
8. This corpgration i eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
" TAx flhng requnrement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution 0 Added o Feus
Y Goe Eriteraon back) - [ ~Make Chéck Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDIT]ONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ petate TITLE [ change [ Addition
NAME WATSON, ROBERT J. NAME
irtetanpagss: #4197 LAKE'BREEZE CIRCLE STREET ADORESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-72iP
TIFLE D . ) ) [ Delete TITLE [ Change [ Addition
NAME WATSON, DEBORAH C. NAME
stReeT aDoRESS | 197 LAKE BREEZE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITEE T [ Delete TITLE [ Change [ Addition
NaME | COMBS, STEPHENIE el NAME -
STREET ADDRESS 197 LAKE BREEZE CIRCLE STREET ADDRESS
CITY-ST-71P LAKE MARY FL 32746 CIiTY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME ] NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TRLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TLE O Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-7iP CTY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal 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, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2] _

(PR A2

CR2E034 (4/02)
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Chzgrorie Gonbs




