2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002638

1. Entity Name

INSERVE SUPPORT SOLUTIONS, INC.

Pringipal Place of Business

HANGAR NO.4. SUITE 200
4 HAMILTON LANDING
NOVATO CA 94949

Mailing Address

HANGAR NO.4. SUITE 200
4 HAMILTON LANDING
NOVATO CA 94949

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20037 010 ***150.00

733691

DI D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 68.0289289 Applied For
. Not Applicable
zp Country Zp Country 5. Cenrificate of Status Desired O $8'75 A.dditional
Fea Required
§. Name and Address of Current Registered Agent ...7._Name and Address of New Registered Agent -
R i - - e R M - Name

C T CORPORATION SYSTEM ,

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

quip Code

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Signalure, typed of printed name of registered agent and title it applicabla {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirerent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:i‘;?‘;ﬁr%ag;?t'r?guz::m'"g & fc%&qo“@;se
{See criteria on back) O Make Check Payable to Department of State '

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Defete TILE Pre sident Bchange [ Acdition
NAME THELEN {li, MAX NAME M

stageT anoress | 770 TAMALPAIS DR., #208 SRS | (Hangay 4%, Stz 200

erv-st-ze | GORTE MADERA CA Ciry-ST-71P Novetr Ca. Gudas« 9

TmE D : O Delete T 5 CXChange [ Addiion
NAME THELEN JR, MAX NAME Treb, Mae Ir

streer aooress | 770 TAMALPAIS DR., #2068 STREET ADDRESS

CITY-ST-2P CORTE MADERA CA CITY-ST- 7P

T0LE D O Delete TLE &change [ Addition
NAME GLASS, ROBERT _ _ N NAME el Ao ‘213 UM )
“streer Aobkess | 770' TAMALPAIS DR #206™ e T STREET ADORESS” ' - ’

CIry-s1-7IP CORTE MADERA CA CITY-ST-2IP

T VP O Delete ML Ve ﬁxl:hange O] Addition
NAME GOTTLIEB, JILL NAME Lot iely, 311

sreer Apokess | 770 TAMALPAIRS DR., #206 STREET ADDRESS )

CITY-ST-ZIP CORTE MADERA CA 94925 ' CITY-ST-2IP

TITLE VP O Delete TITLE VP Bchange [ Addition
NAME RHODES, VICTORIA NAME Rhees ‘\j\(_[,c,ﬂ A

streeT ancaess | 770 TAMALPAIS DR., #206 STREET ADDRESS

CiTY-ST-2IP CORTE MADERA CA 94925 CITY-ST-21P

o ASD (] Delete e ASD I%Chenge [ Addiion
NAME FASRCHILD, BARBARA NAME Faircindl

staeeT apoRess | 770 TAMALPAIS DR., #206 STREET ADDRESS

CITY-ST-2IP CORTE MADERA CA 94925 CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, wilh all other like empowered.

Faviooe AL Fauehd A 3iajo) 4iS S5y AL/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phong #

;

CR2E034 (10/00)



