2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000083781 FILED
1. Entity Name A l' 27, 2000 8:00 am
TRESCOM INTERNATIONAL, INC. ecretary of State
04-27-2000 90052 019 ***150.00
Principal Place of Business Maiiing Address
1700 OLD MEADOW ROAD 1700 OLD MEADOW ROAD
MCLEAN VA 24102 MCLEAN VA 221(2-4302
us us
F > I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—04545?1 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?g;g lﬁ:i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N ‘ o M pavin. P SteTxiN_ .
STANKEY, ROBERT Street Address (P.O. Box Numbper is Not Acceptable)
4601 SHERIDAN ST. Heol SHERIDAN &7
aBHLfYL\E'OOD FL 33021 LTH Froor
Ci Zi !
: Y Noul veod FL | 25%a

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 Florida.

SIGNATURE Op\/\ﬁofm DAviD P. SLoTe ) |, Sereeimily '{//7/00

Signature, typed or printed nama of registersd agent and title it applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lection C o
I Tax filing requirement and elects tc do 50. After MAY 1, 2000 Fee will be $550.00 10. ‘Errsztlgznda(r:n;‘ilrig;ugg: neing 0O fg;ggoh';aegsa e
{See criteria on Back) X Make Check Payable to Department of State
SEEE OFFICERS AND DIRECTORS - _j 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE PD O Dalele TITLE P/ D M. change 3 Additien
NAME SINGH, K. PAUL NAME
STREET ADDRESS | 1700 OLD MEADOW ROAD STREET ADDRESS
CITY-ST-2P MCLEAN VA 22102 CITY-ST-2IP
MLE VP O Delete TIMLE P ' )] ] Change © [ addition
NAME DEPODESTA, JOHN NAME
STREET ADORESS | {700 OLD MEADOW ROAD STREET ADDRESS
CITY-ST-2iP MCLEAN VA 22102 . CITY-S5T-2IP
TITE T ' . O Detete TITLE T ID 2 Change [ Addition

NAE HAZARD, NEIL K
sraeeT aooness | 1700 OLD MEADOW ROAD
CIY-87-2IP MCLEAN VA 22102 o

TLE ] %ﬂelete

NAME STANKEG, ROBERT

NAME HazEARDd, N L.

STREET ADDRESS
CITY-ST-2IP
TILE 5 . Change &Add‘m‘on
NAME SteTi\N, DAVID ] o

staecT A0DRESS | 4801 SHERIDAN ST. STREETADDAESS | MHp @4 S H-ERAL DAL st

orv-sT2p | HOLLYWOOD FL 33021 av-seze | Hpy wowd, FL 336

TTiE O Detete J Tme Dl Change [ Addtion

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7IP

THE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net dualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is tue and acqugate abd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te thik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
wered.

SIGNATURE: e XL RYOVIRENESW L. H’A-ZA-A,Q ‘-f/nloo 703 -G 03 -2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone #

of the corporation or the receiver of trustee redj to ex
changed, or on an attachment with an addregs,

CR2E034 (9/99)



