2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F99000002881 Jan 29, 2001 8:00 am
1. Entity Name l. Of State
TCA TRUSTCORP AMERICA, INC. Secretary
: 01-29-2001 90020 035 ***158.75
Principal Place of Business Mailing Address
5301 WISCONSIN AVENUE. NW 5301 WISCONSIN AVENUE. NW
WASHINGTON DC 20015 WASHINGTON DG 20015
T s O 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State ‘ 4. FEI Number 52—1929696 Applied For
R Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R,ﬁistered Agent
Name )
|-~ ... C.T.CORPORATION SYSTEM.. ... — Sl Addreme P O B oo s Nt Acicaorii ~ —
1200 SOUTH PINE lSLAND HOAD ree ress (P.O. Box Number is Not Agceptable}
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE iS $150.00 . - ‘
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. “E?:igilgzr%aggr?tlr?l:uzg: nens n f{?d'fgi?ohgz:ss o
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE C [ Delete TITLE v : 7 Change ﬂﬁ\ddition
NAME URBAN, THEODORE _ NAME Plesea, Srefan _
stheer ADDREss | 1700 PENNSYLVANIA AVENUE, NW SUITE 700 SRETADIRESS | §™2eyy v iscemdin Ave Suite ®H§o
CITY-ST-ZIP WASHINGTON DC 20006 CITY-ST-2IP UtS\et n Fon. DE aool s
TITLE PvC 3 Delete TILE D ’ O Change /@' Addition
N RUSSELL, WILLIAM AN Smememm  Belan, s vegharie
steer aooness | 5301 WISCONSIN AVENUE SUITE 450 STREETADDRESS | 4 ] Penns ylvonia Awve
cov-st-2¢ - [ WASHINGTON DC 20015 CIvY-ST-2 ot DO e (O
TITLE ] [ pelete TITLE 'D 7 [ Change dditicn
NAME LUBLIN, ED NAME Calver X J @99 C—/ﬁu o te 70?
sweeraonees | 1501 MSTREET, NWSUTE 700-.. . N smomess | (900 _peansylvinie My S0 fe 797 |
orv-st-ze U VWASHINGTON DG 20006 - ~ CITY-ST-2IP U_,gb k;hﬁ o . Pe 20 00C¢
TLE 8] : © O velste TLE (] Change [ Addition
NAME FERRIS, GEORGE NAME
stree anoress | 1700 PENNSYLVANIA AVENUE, NW SUITE 700 STREET ADDRESS
crv-st-zr | WASHINGTON DC 26006 CITY-ST-71P
me v 7 Defete TITLE I Change [ Addition
NAME MORGAN, MIKE NAME
sTREET ABDRESS | 5301 WISCONSIN AVENUE SUITE 450 STREET ADORESS
CITY-ST-2P WASHINGTON DC 20015 CITY-ST-ZP
TITLE v Delete TITLE - Change [ Addition
NAME TA, KEVIN HAME
smeer anoress | 5301 WISCONSIN AVENUE SUITE 450 STREET ADDRESS
CITY-5T-21P WASHINGTON DC 20015 CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and gccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oL trustee erfbowered Jif eyéfute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiafifan 4 dr , wit At ghmpowered

SIGNATURE: _ L LA Willies~ T Russedd (/afz vor 207 37

£
suiﬁnuns TYPED OR PRINTED myé COF SIGHING OFFICER OR DIRECTOR Date Daytire Phone # £ 0 W4l

o

CR2E034 (10/00)



