2002 UNIFORM BUSINESS REPORT (UBR)

FILED

oveigs @l

L ]
DOCUMENT #  FOO000007115 Apr 24{_ 2002f88.?0t am
1. Entity Name ecre al y O a e >
-
QSERVE COMMUNICATIONS, INC. 04-24-2002 90400 008 ***150.00
Principal Place of Business Mailing Address
. GREER-SC_206%0~ GREER-SC-29650.
: : "
2. Principal Place of Business 3. Mailing Address ”Il"“ ""lll" mlllml"l" Ilm !Im "mmi“lm lmll"l ’m
4ol SE FLEETWAN D& SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City<‘& State City & State 4. FE| Number Applied For
LEES SumMmmMT | Mo 88'0432892 Not Applicabie
Zip Country Zip Country - . $8.75 additional
(.o“{o a1 Us A . 5. Cerlificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
. 1 -~
..CORPORATION SERVICE COMPANY mm oo __| Streel Address (P.O. Box Number is Not Acceptable) . _ -
20T HAYS STREET = == e s
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 bath, in the State of Florida,
SIGNATURE
"'{ Sighatura, typed or printed name of registered agent and title if applicable. {NGTE: Registared Agent signature required when reinstatir g) DATE
9. This corporation is eligible ta satisly its Intangible C<FILE NOWHH! FEE [S $150.00 > 10. Election Campaign Financing $5.00 Way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P
=" rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD. i e W vetee TmE Peesioen T Dchange  (Maddition | 5
NAME TAYLOR, JOHN." . NAME MAGNLS OJIERT 2
sToeer Ao0Ress | 1053 $. BATESVILLE ROAD, SUITE B SREETAORESS | Yoo  HAGAM  CoueT 3
CITY-§T-21P GREER SC 29650 CITY-ST-71P Dod LESTOW ~ ,  PA (R §
TILE [+ O belete TLE CFo , SECRETAN, TeeAswet® [dchnge Bllacdiion | O
NAME TIRMAN, GEOFF Nave GLens  ZASTEBW
STREET ADDRESS | 2120 NORTH VAN BUREN STETADDRESS | (e, S E FrEETwAN pe
orv-st-2¢ | LITTLE ROCK AR 72207 , a2 | €86 Semwm vy, MS  GNoBl
e D:. .- 1 Delete TITLE O change () Addition
NAME LEE'. MARK. . ' . NAME
STREET ADDRESS 2120 NOR’I‘H CAN BURE STREET ADDRESS
CITY-ST-2IP LﬂTLE ROCK AR 72207 CITY-ST-2IP
et gy e ST T et e o [ Change [ Addition
NAME LADIN, BRIAN: .. - NAME
STREET ADDRESS | 2120 NMORTH VAN BU STREET ADDRESS
CITY-ST-2IP |_|'|'|'LE ROCK AR 72207 CITY-ST-ZIP
TITLE b-.. . . O pelete TITLE [Ochange [ Addition
NAME BURNS, DAVID . NANE )
STREET ADDRESS | 9755 PARKVIEW AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2P
TITLE D ] O3 pelete TITLE [ Change [ Addition
NAME FINLEY, BUD . e
sTReceT ADDRESS | 49 CORPORATE HILL DRIVE STREET ADDRESS
orv-s2° | LITTLE ROCK AR 72205 CITY-ST-2P
13. | hereby cért'ify 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 ar the receiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all other like empowered.
S T [ By .
53 | ‘ PN O =2 - TR -lo ~« O
SIGNATURE: Lo MY, a1 CEe Y-\ %l S5Y (063
SIGNATURE ANﬁ TYPED OR PRIN“D NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #




