2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000051621 Aug 31, 2000 8:00 am
1. Entity Name / b *
INN-STALL SERVICE GROUP INC. Secretary of State
08-31-2000 90102 038 ***550.00
Principal Place of Business Maiting Address
3601 SR 426 N P.O. BOX 1220
GENEVA FL 32732 GENEVA FL 32732
AUU73713
e s U0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 88‘0374720 Applied For
Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-;’:esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= = = —| “Name = -~ T
CAPITAL CONNECTION, INC. , ME;%“ b NSQMA" QA nSnl.
" 417 E. VIRGINIA ST. %GC:Q\ st. ] Oc:\"rée” i c?f\’z}b[\!
STE. 1
TALLAHASSEE FL 32301 o —
I a
Senena FL | 8532

ils this staternest for the purpose of changing its registered office or registered agent, or both, in the State-cf Florida.

= franK (S wmpas as. B35 OO

8. The above named entity su

SIGNATURE
Signatura, l/p‘trﬁr printed nama of regislkyégan nd ttle if apphcable. ] {NOTE: Registared Ane‘nT‘signalurquu‘(Mhen reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangibl ‘ FILE NOW!I! FEE IS $550.00 . 10. Electi o
. . Election Campaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - : paign - 9 O $5.00 may Bo
) ; Trust Fund Contribution. Added to Fess
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete “§ TmE [ change [ Addition
HAME COMPAGNONE, FRANK NAME
streeTADDRESS | 3601 SR 426 N STREET ADDRESS
CITY-ST-2iP GENEVA FL 32732 CITY-ST-2IP
TITLE [] 7 Delete TIME [JChange [ Addition
NAME COMPAGNONE, KIMBERLY NAME :
stReeT ACDRESS | 3601 SR 426 N STREET ADDRESS
CITY-ST-2P GENEVA FL 32732 : CITY-ST-21P
me. b - O Delete TITLE ‘ [T change [ Addition
NAME ' - i T TR e T s e :
STREET ABDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE O delete THLE ‘ [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE , [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE [T Delete TMLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. \I ?
< 2
8-95-00 / Qﬂ) TEID

Cate k Daytima Phone #

SIGNATURE:

CR2ZE034 (5/00)



