2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QSERVE COMMUNICATIONS, INC.

DOCUMENT # FO0000007115

Principal Place of Business

1053 S. BATESVILLE ROAD. SUITE B
GREER SC 2%650

Mailing Address

1053 S. BATESVILLE ROAD. SUITE B
GREER SC 29650

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

{

May 16, 2001 8:00 am?®

Secretary of State

05-16-2001 20004 034 ***150.00

548507

DO NOT WRITE IN THIS SPACE

AT UL

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FE! Number 88'0432892 Applied For
Not Applicable
Zi Count Zi Count .
P ouniy ® ikl 5. Certificate of Status Desired O $8.75 additional
) A _ o B - —__ FeeRequired
6. Name and Address of Current Registered Agent N 7 Name and Address of New Registered Agent
Name .

Street Address (P.Q. Box Number is Not Acceptable)

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

O

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

TALLAHASSEE FL 32301-2525
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 Fiorida.
SIGNATURE
Signature, typed of printed name of registered agenl and Litle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Centribution., Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD O pelete TILE [ Change &4 Addition
NAME TAYLOR, JOHN - HAME ey, M Ak

STREETACDRESS | 1053 S, BATESVILLE ROAD, SUITE B STREET ADDRESS Bovier. DA

ST | coren 6 96650 CITY-S1-20 Riéc\e\aﬂd, AAS 29157

TITLE D [ Detete TITLE [ Change  [P3-aadition
NAME TIRMAN, GEOFF - NAME W'"\‘M A""AY

STREET ADDRESS | 9420 NORTH VAN BUREN STREETADDRESS | BN § \}u‘u. s (ove PR.

CITY-5T-2IP CITY-ST-2ip m\qpaoohs IN e O .

e D [ Delete TTLE SEL [TREAS " DOthange K Addition

- HAME LEE, MARK - NAME Lewrs, Don

ST 40055 | 910 NORTH CAN BUREN smaromess (1055 S, Batesulle R, Sove B

CITY-ST-2P LITTLE ROCK AR 72207 CITY-ST-1IP Gw SC. A5 O

TITLE D O Delete TILE VP ok Opng:}'[nNs [ Change P Addition
NAME LADIN, BRIAN - NavE Daws, Kern

STREET ADDRESS | 0990 NORTH VAN BUREN STREET ADDRESS |1 S 2, 5 EM"COU" e ]ZA Siile B

CITY-ST-ZIP LITTLE ROCK AR 72207 CITY-S7-21p éﬁeeﬂ- <C 0 5‘0

T D [ Delete TITLE A<at, SE( [ O Change X Addition
NAVE BURNS, DAVID - NANE Gehman) Wl 1A~

STREET ADDFESS | @726 PARKVIEW AVENUE sTReET A0DRESS )52, <5 ' Ratesvi I]e_ R4 Sui-le B

CTSTA7 | BOCA RATON FL 33428 s | Reol.  SC RSO

TMLE D ] Delete TITLE t (1 Change  [J Addition
NAME FINLEY, BUD - NAME

STREET ADDRESS | 11 GORPORATE MILL DRIVE STREET ADDRESS

oS3 | TTLE ROCK AR 72205 CITY-ST-2IP

13. { hereby certify that the information supplied with this filin

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 oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the recewer ar trustee empow e

changed, or on an aﬂa 3]
SIGNATURE: &

%D/%wmu

s

5648014314/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Cate

Caytime Phone #

CR2E034 (10/00)



