2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000004545

1. Entity Name

TELESERVE COMMUNICATIONS, INC.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91352 034 ***150.00

Principal Place of Business

4044 W. LAKE MARY BLVD. BLDG. 104, #415
LAKE MARY FL 32748

Mailing Address

4044 W. LAKE MARY BLVD. BLDG. 104, #415
LAKE MARY FL 32746

(44017

2. Principal Place of Business

3, Mailing Address

AR

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Nurmber 24 4 Applied For
88-03 19 Not Applicable
Zi Count Zi Count i . i
P Lty ® ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATlON 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 iis registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nams of registared agent and file il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. o L ) e
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Finansing $5.00 May B

Trust Fund Contribution. Added to Fees

¥

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCSD  Delete I TITLE [l Change ] Addition
NAME MAIER, MICHAEL J NAME
STREET ADDRESS | 3702 S. VIRGINIA STREET, BLDG. G-12, #293 STREET ADDRESS
oSt |RENONVBES02 T T 0 T T T iR am-staeT - e —
TITLE viD [ Delete TITLE QO change [ Addition
NAME MAIER, GARY A NAME
STREET ADDRESS | 3702 S, VIRGINIA STREET, BLDG. G-12, #293 STREET ADDRESS
CITY-ST-2IP RENO NV 89502 CITY-57-219
TITLE O pelets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIFY-ST-2IP
TTLE O Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - B I T COTY-STZPme b oo e s mee L - -

indicated on thig report or supplgmenty
of the corporation or the rece|1ve
changed, or on an attachmey]

itlg an padress

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(), Florida Statutes. | further certity that the information

report is truf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or truflee empowefed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it ali bther like empowered.

ie— Micoktse D artsn

oo

gt
SIGNATURE AND TYPEJ CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytima Phone #

004775t

{10/00)

CR2EQ34



