B | I

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  VB0915 Secretary of State

1. Entity Name 01-13-2003 90647 027 ***150.00
INS AMERICA, INC.

Principal Place of Business Mailing Address
6707 BELL GLADE PLACE 6707 BELL GLADE PLACE
SANFORD FL 32771 SANFORD FL 32771

us us

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
) 59-3146021 Not Applicable

" ‘ : "

b Country Zp Couniry 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
St o o T e - -Name - .
WATSON' ROBERT J Street Address (P.Q. Bgx Number is Nat Acceptable)
19T HAKEBREEZECIRELE € 707 Bef| ¢ Lane PL €= TreC Pinpnas
LAKEMARYFE32746-  Samfomy, 3. 3294y ¢
City FL Zip Code

8. The abovegrmamed entity Stigimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | zm familiar with, and accept

the obliga\ons of register
Yul o § 2003
[Z4

Signature, typed or printed nade ag’am and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating} " DATE

FILE NOW!! FEE
After May 1, 2003 Fee will be 5550.00

Make Check Payable to Florida Department of State

SIGNATURE
r

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1

TITLE D [ Delete TITLE [Jchange [ Addition g

NAME WATSON, ROBERT J. NAME =

STREETADDRESS | 197 LAKE BREEZE CIRCLE STREET ADDRESS 3

CITY-5T-2IP LAKE MARY FL 39746 CITY-ST-2IP ﬁ

TILE D O Delete TITLE D cChange O Addilﬂ (03 }

NAME WATSON, DEBORAH C. NAME

STAEET ADDRESS 197 LAKE BREEZE CIRCLE STREET ADDRESS

CITY-ST-2IP I.AKE MARY FL 32746 CITY-57-zip

TITLE T ™7 Delets e . O Change [ Addition

NAME COMBS, STEPHENIE ' NAME

STREET ADDRESS 197 LAKE BREEZE CIRCLE STREET ADDRESS

CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2IP

TILE O Belete TITLE O Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . Cy-ST-2IP

TILE J Delete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information upplied with this filing does nat qualify for the exemption stated in Seclicn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repg i supplemanta eport 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 fhe
changed, or on an atka

SIGNATURE:

receiver or trustde empowgad to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gAdress, 9 p-emMpowerad.
S47- ¢ FE-E7SF]

F6IED Qe F 2003
Daytima Phong #

TED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Date




