R |
FILED

1. Entity Name

INSERVICES, INC.

Principal Place of Business Mailing Address

-4401 BARCLAY DOWN DRIVE 440t BARCLAY DOWN DRIVE
CHARLOTTE NC 282094604 CHARLOTTE NC 28209-4604

I

2. Principal Flace cof Business 3. Mailing Address “II"II I"I ‘I,I

2002 ummnu_ BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  FQ8000001894 ecretary of State

04-22-2002 90189 017 ***150.00

i

8. Certificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-1878710 Not Applicable

Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1+ G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
.. PLANTATION FL 33324
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 Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and tifle if applicable. [NGTE: Registered Agent signaiure required when reinstaling) DATE
9. This corporation Js eligible to,salisy ts Intangible FILE NCW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taf( filing reguirement: ects lp! qu S0, After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Add.ed ‘o Foes
{S¢e criteria’on'Back) P u Make Check Payable to Department of State '
HE W iA7
11, - " 777" OFFICERS AND DIRECTORS I 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TE & | PCisr-.. =~ e 3 Delere TILE . [ Change [ Addition
| e - -l MARIANO} STEVENM 2 .. v
STREET ADDRESS | 44034 BARCMYDOWNDHNé - STREET ADDRESS
CITY-ST-21P CHARLO'ITEJQ_M CITy-ST-21P
TITLE SD C [ Deleta TITLE [ Change [ Addition
AME .+ - yfe T N
W 4 HIRSCH;USA § e
STREET ADDRESS m1 BARCLAY DOWN DHWE - STREET ADDRESS
SISt | CHARLOTTE NC 282094604 ST

e b ‘ o [T palete
N:RME ‘" |"GIVENS; C. SAGE .

STREET ADDRESS 4401:BARCLAY DOWN DRIVE

CITY-ST-ZIP CHARLOTTE NC 28209-4604

NAME
STREET ADDRESS
CITY-ST-21P

TITLE - - ‘ : Clctange [ Addition

TMLE T [ Detets

SNAMET Lo GOOK.STEFHENB . :‘, .
STREET ADDRESS 4401-BARCLAY;DOWNS DRIVE
CT-SFP | GHARIOTTE NC 26209-4604

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE [J Change [ Addition

STREET ADDRESS
CIY-81-7iP

STREET ADDRESS 4401 BARCI.AY DOWNS DR

TILE AfAS- 1 Delete TITLE () Change [ Addition
i HUFFMAN, MARTHA SRR e

CITY-ST-2IP CHARLOTI-E m

TITLE " [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

of the corporation or the receiver or trustee e
changed, or on an attachment with an addregf, with all other tike empowered.

. G /C o fane &

UR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

SIGMATURE AND TYPES

Poyf ~PFS -2 boo

Daytima Phona #

13. { hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1
:
g

2

CR2E034 (9/01)



