FILED

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

DOCUMENT #  FO0000004545 B Secretary of State

1. Entity Name

TELESERVE COMMUNICATIONS, INC.

01-13-2003 90139 024 ***150.00

Principal Place of Business
4044 W. LAKE MARY BLVD.. BLDG. 104. #415
LAKE MARY FL 32745

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

S — RIS MU

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [0) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 88-0324194 Applied For
Not Applicable
7 - p—OL-I-nW —_— Zip . Couniry 5. Certificate of Status Desired ] 53'75 Additional
- | = ¥FE . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT1 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

-4

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligattons of registered agent.

<

SIGNATURE
Signature, typed or printed name of segistered agent and title if applicable. {NOTE; Registered '?-ng signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
9. Election Campaign Finang
Ate My 1, 2000 Foo Wi bo 55000 ey $5.00 o e
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TOLE PCSD 7 Delete e [ Change (7 Addition
HAME MAIER, MICHAEL J NAME
STREET ADORESS | 3702 S. VIRGINIA STREET, BLDG. G-12, #293 STREET ADDAESS
CITY-57-2IP RENO NV 89502 CITY-ST-2IP
TME V1D 7 belete TITLE [ Change [ Addition
HAME MAIER, GARY A NAME
STREET Ko0Ress | 3702 S. VIRGINIA STREET, BLDG. G-12, #293 STREET ADDRESS
CITY-8T-2IP RENO NV ag502 CITY-ST-21P
TITLE - ’ Cogete ~ ~ X e T - [ crhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TITLE {7 Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7iP
TILE L] Deiete e [(JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP J A CITY-3T-2IP

12. | hereby certify that the inforrmation supp
indicated on this report or supplemental
of the corparation or the receiver or trfis
changed, or on an attachment with ai

SIGNATURE: ___ SIGU

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ N @l l.0F 63  #7.5%3. 020

d with thigffiling does not g
port is trug and accurat

SIGNATURE AND TYPED OR PRINTED NAME

FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




