2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P22331
1. Entity Name
TRI-STATE INNS, INC. CILED
Principal Place ¢f Business Mailing Address 2 APR 5 PH ‘2 !46
701 LEE ST 701 LEE ST SECRETARY OF STATE
STE 1000 STE 1000 TALLAHASSEE. FLORIDA
DES PLAINES IL 60016 DES PLAINES IL 60016
: . AR A
2. Principel Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58'16698 13 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired I:I gz.gg&;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cY COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
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, typed ar printed name of registered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This f:_orporatiqn is efigible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F - O
= und Contripution. Added to Fees
{See criteria on back} 0 Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CFOD [ Delete TMLE [ Change [ Addition
NAME MUELLER, KURT M NAME
STREET ADDRESS | 1009 ASHLAND STREET ADDRESS
cmv-st-2f | WILMETTE IL Omy-sTze | e BDDDDSBD r| bSS"—'S
Tnie D 1 Detets e * J| _U:*Z:ffﬂd-{:‘lz-a[lf “‘@l%p %L'Sﬂlcb dition
B d N
NAME LANUM, MONICA NAME 2 | cmmermer - =
STREET ADDRESS | 731-302 BODE CIRCLE STREET ADDRESS
eiry-51-21P HOFFMAN ESTATES IL 80194 Crry-51-27
TITLE ST O pelete TITLE [ Change  [] Addition
N EVANS, BLANE P A
STREETADDRESS | 701 LEE ST STE 1000 STREET ADDRESS
CITY-ST-21P DES PLAINES "_ 60016 CITY-ST-2IP
TMLE AS 3 Dalete TITLE [ Change [ Addition
NAME BORY, JUDITH A NAME
STREET ADDRESS | B5.50 ADMIRAL AVE. STREET ADDRESS
CITY-5T-2IP MIDDLE VILLAGE NY 11379 CITY-ST-7IP
TILE [ pelata TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21 | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is trysaqd accuralg and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
i JoexeTle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Bher like empowered.

souBlane  Evans  pilao\uyr

\S_BA’I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

1v 038090

CR2E034 (9/01)



