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NOTICE OF SALE OF SECURITIES SEC USEONLY
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR SATE REGEVED
ORM LIMITED OFFERING EXEMPTION | |

Nam&c&‘@@egng a check@thxs is an amendment and name has changed, and indicate change.)
Sale\oé\@ 55, A (\E@mmon/Stock and Series A Preferred Stock of UniPoint Holdings, Inc.

Filing Under (Che@bex(es) that apply): O Rule 504 O Rule 505 [E Rule 506 O Section 4(6) 0O ULOE

Type of Filing: I\Ne{v Filing O Amendment P R @CF N
A.. BASIC IDENTIFICATION DATA A =
1. Enter the information requested about the issuer JAN 2 © ‘j)n@g
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
UniPoint Holdings, Inc. :(> ] THOMSON
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Nuﬁg@%ﬂ@ﬂéﬁg Area Code)
6801 Capital of Texas Highway, Bldg. 2, Suite 100, Austin, TX 78731 (512) 381-8106

Address of Principal Business Operations ~ (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Operating a carrier-grade, packet-switch Internet protocol data network that will allow customers to deliver voice, video and
data products and services over a single, integrated network platform for re-sale to small, mid-sized and large enterprises, and self-
fulfillment of communications needs.

Type of Business Organization

@ corporation O limited partnership, already formed O other (please specify):
0 business trust O limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: ( 1 ] 2 | | 0 ] 1 | & Actual O Estimated
Jurisdiction of Incorporation or Organization: ~ (Enter two-letter U.S. Postal Service abbreviation for State: m
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
. changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
" the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the
Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a

precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
arenot required to respond unless the form displays a currently valid OMB control number. SEC 1972 (7-00) 1 of6




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followmg
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer ~ & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Holloway, J. Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
6801 Capital of Texas Highway, Bldg. 2, Suite 100, Austin, TX 78731

Check Box(es) that Apply: . O'Promoter . [ Beneficial Owner .- - [@ Executive/Officer - O Director: . O -General:and/or
‘ L . ‘ Managing Partner

‘Full'Name (Last name first, if individual)
- Johnson, Clay

jBusmess or' Residence Address (Number and Street, Clty, State le Code)
’ '6801:Capital of Texas leghway, Bldg: 2, Suite 100, Austin, TX-78731

Check Box(es) that Apply: [ Promoter Beneficial Owner B Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Feldman, Lowell

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ASF Ventures, Inc., 1300 Post Oak Blvd., Suite 1100, Houston, TX 77056

‘Check Box(es) thatiApply: O Promoter <[] Beneficial Owner - [J Executive Officer - ‘B:Director-- [0 General and/or
: co o . Managing Partner -

HFul] Name (Last name ﬁrst 1f 1nd1v1dual)
- ‘Feldman, Arthur

' Busmess or: Re51dence Address (Number and Street; Clty, _State le Code)
o c/o ASF Ventures Inc 1300-Post Oak: Blvd Suite 1100 Houston, TX: 77056 _

Check Box(es) that Apply: O Promoter  [E Beneficial Owner [ Executive Officer =~ & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Shaper, Peter T.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Genesis Park L.P., 2001 Herman Drive, Houston, TX 77004

»Check Box(es) that: Apply EliPromoter::'-*'II‘J Beneficial Owner B Executive-Officer- O Director - General.and/or
: ER J O R S : :Managing Partner

‘.Full Nanie (Last name: first; if 1nd1v1dual)
<-Flanary, David A, 11" '

j’.Busmess or.Residence Address (Number and Street Clty, State, le Code)
6801 Capxtal of Texas:Highway; Bldg: 2 Suite 100, Austin, TX 78731 -

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner O Executive Officer = [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
VarTec Telecom, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1600 Viceroy Drive, Dallas, TX 75235
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A..BASIC IDENTIFICATION DATA. -

3. Enter the 1nformat10n requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and
o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Genesis Park L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
2001 Herman Drive, Houston, TX 77004
v C’heckBox’(es’) that Apply:- - [J Promoter-. - B Beneficial Owier . .0 Executive Officer. [ Director 0 General and/or
: - Rl : e S ‘ Managing Partner
" Full Name (Last name: ﬁrst if 1nd1v1dua1)
~ ASF Ventures Inc.- ' :
"Business or Residence Address (Number and Street Ctty, State Zip Code)
IR 1300P0}st Oak Bivd.; Suite 1 100, Houston, TX 77056 , ER -
Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
CIT Lending Services Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Tyco Capital Corporation — Structured Financial Group, 44 Whippany Road, Suite 160, Morristown, NJ 07962

“Check Box(es) that Apply: ~ O-Promoter & Beneficial Owner. . O-Executive Officer O Director - T General and/or
“ Full Name (Last name first; if individua‘l')‘: 8 ' :
' .{Flanary Holdings,"EP- -
---{Busmess ‘or-Residence’ Address (Number and Street;: Clty, State le Code) -
" 3893-Epperson Trail, Austin, TX 78732 . o ER
Check Box(es) that Apply: 0O Promoter O Beneficial Owner El Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
- Check Box(es) that Apply:* [OPromoter O Beneficial Owner.. - 'O Executive Officer~ O'Director- - I -General and/or
N | S o ’ e """ Managing Partner
,EulltName: (Last name first; if indivtdual'):r' e ‘
--Business-or Residence Address (Number and :Stfeet;_ City, State; Zip;Code): -
Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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- - B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........c.ccoovvvevmvvevineveeennen.

3. Does the offering permit joint ownership of a single unit? .........ccccovivrivviiinvicr e

Yes O No ®
$ N/A
Yes No O

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual states)

0O All States

ALO Ak O AZzO ARDO caO coO o0 DEDO oDC O FLO 6a O H O D O
it O IN O A 0O ks O Ky O LA MO mMmoO wmaO mO wmnO mMsDO moO
mT O NEDO wN DO nNeDO N O @O NDO NeDO NoO oH0O okO orO pa O
RO scO soO O ™ O urO viO vaDbO walO wv(O widO wDdO pPrRO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) .e..ccvirciiiirierie sttt ettt e v rr et e s eeesaeenaesaesseesseseeennans O All States
ALO AkO AazDO ARDO calO cod ctO o0eEO oc O FLO ca O H O D 0O
L a iIN O 1A O ks O Ky O A O ME O vMp O MA O MmO MN O ms O Mo O3
MTO NEDO N O nwNeO NDO nmQO N DO NeDQO noO oHOO okO orO pPAO
RO scDO soO WO @O wurO vrO val walO wi@O wO w@O pPrRO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndividUal STAES) ...ovveevrverireriricriiiiii e e et e se st e rrene 0O Al States
A0 AkO aAazDO ARDO caO coO crOO o0 bpc O FLO ca O H O D O
i d IN O A O ks O Ky O LA O ME O vMp O MA O mi O3 mN O ms O Mo O
MT O NE O Nv O nNHO NN O N3O NO Nl NoO odHd okO orO PA [
RRO scO soOd w™wO ™GO urQQ v vaO walO wvO wid w@d prRO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND:USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDLE cvovuiaiuetreriiettescrste st sttt sttt s ettt bttt r b e e $ 0 $ 0
EQUILY oottt e e n s r b sttt $ 3,201,470.59 § 2,695220.59
& Common B Preferred
Convertible Securities (INCIUAING WAITANLS)..........ccccvevvereiiaeeeeeerere et esssenas $ 0 $ 0
PartnershiD INETESES......cvvecveviriieiiet ittt e res st sttt en s sttt ee st s s benas $ 0 $ 0
Other (Specify ) F T OUOORUR $ 0 $ 0
TOAL. et ettt e st bbbt $ 320147059 $§ 2,695220.59
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESTOTS ... verveevereeteseses et e seessese s s s s ssess st serseesessse st sessaens 10 $ 2,695,220.59
NON-ACCTEAIEA INVESTOLS 1.vvvvveversrererescseresessssssessessssssesessessanssssssssesssssensessssessesseniarssesessnes 0 $ 0
TOUAL oot ea ettt bbbt s 10 $ 2,695,220.59
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505...1v10vvvvvvvvvssesseseseee e sssssssssssssssssssssses s sssssssssse s ssssssess S— $
REGUIALION A ....ovverirteieieeeeieie st sst ettt bt sestes e e s s e e e e e s e s sarantebebeberees 8
RULE 504 ...oceieireveetetsteeeie ittt b bt b bbbt os st et absbsann st e e srenes . $
810 Y OO O OB PPTPTTO $
a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TrANSTEr AZENE™S FEES...vieiiieeieieiei ettt eb et ettt s b caea st s sa bt st st st st s s s st ebebons o s
Printing and ENZraving COSS .....ccciuiueeerureererreteisieeerisseseesssssssseeesssssessressasasesesssssesessssasasssssssssesesnsers O $
LEEAL FEES ...ttt stss s sttt sttt be bbbt et et e s bt s s e b et b bbb e e e e st st et e r s et e B $§  60,000.00
ACCOUNTING FEES .....ovucvrererrrtieeteese sttt ssssss e st es s s bbbt bbb e st s s b ssebsns s s s s sessee st ensnsns O $
ENGINEETING FEES ....ooiiiiiiiiiciceecsce sttt st st s b st e b e sese e nesbesta e nsnns o s
Sates Commissions (specify finders’ fees separately) .......covvereveiciieiiiiriceier et o s
Other Expenses (identify) e O
TOTAY -ttt s eserea et et en e et = $ 60,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” .........c.cccovererrernnen. $  3,141,470.59

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
SaAlATIES AN fEES......cooereiiecicenrerrir e s se bbb et O $ O s
Purchase Of rEal ESIALE. ... ..ovuvvevrreeceerrerenrisisenereirmseessnensess e sssssssssesesesenes O 3 O %
Purchase, rental or leasing and installment of machinery and equipment .. 0 $ g $
Construction or leasing of plant buildings and facilities..........cococvevrverenene. o s O 3
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to a METEET)......cccvvvarenverrereererserernienes a $ 476,470.59'
Repayment of indebtedness ......coovevveerreirererieerenenresee e sssssssesesese e eeeenens o s O s
WOTKING CPILAL.....vvonrvvvseeresssenreesresnrssssasesssere s sssssesssess s esssssesessssons ® $ _ 1,218,000.00° $  940,750.00
Other (specify): Consideration for strategic relationship; O $ M 3 506,250.00
consideration for legal services.
....................... O s O s
Colﬁmn TOTALS cvevviereeves ettt e st as et st ek e s ennnnn B $ 1,218,000.00 $  1,833,470.59
Total Payments Listed (column totals added).......coovevveciiiicevienienneeenn, E $ 3,141,470.59
i .. D.FEDERALSIGNATURE e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issner to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502,

Vi
Issuer (Print or Type) Signatur Date
UniPoint Holdings, Inc. / / /! / WPR

Name of Signer (Print or Type) ?{e of S.i'gn?r/(Printy or Type)
J. Michael Holloway

President and Chief Op#rating Officer
7

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

! This figure represents the value of the consideration received by the corporation in exchange for a lender’s consent to purchase assets and
assumption of indebtedness.
2 This figure represents common shares issued in exchange for promissory notes issued by management to the corporation.
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