2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT # P93000083781 Secretary of State
1. Entity Name 01-27-2003 90537 036 ***150.00
TRESCOM INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1700 OLD MEADOW ROAD : 1700 OLD MEADOW ROAD
MCLEAN VA 22102 MCLEAN VA 22102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65 04 Applied For
54571 Not Applicabie
Zip Country Zip Caurtry 5. Ceriificate of Status Desired |l $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agen! 7 Name and Address of New Hegistered Agenl
T ) - . Namg ™ o e -
RD’ NEILL Street Add (P.C. Box Number is Not A table)
reel ress (P.G. Box Number Is Not Accentable
1300 SAWGRASS CORPORATE PARKWAY i
SUITE 250
SORTEAUDERDAERFL 33323 4 -
City Zip Code
S l/SE FL
8. The'above named entity submits this statenentfor the pyrgose of changing llS registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regsteret?\ [ ) .
\ 1L L. HEZARD / / =
SIGNATURE Ne /2003
Signature, typad or printed hame of neguslered ent ghd tite it ap&able. [NCTE: Regislared Agant signature required when reinstaling) DATE
AN
FILE NOW!! FEE IS $150. 0 i L
Atter May 1,2003 Fee will be $45 oo om0 g 35,00 way e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ Change [ Addition
NAME SINGH, K. PAUL NAME
STREET ADDRESS 1700 OLD MEADOW ROAD STREET ADDAESS
CTY-ST-7P MCLEAN VA 22102 CITY-ST-2IP
TLE VP 1 Delete TITLE [ Change [ Addition
NAME DEPODESTA, JOHN NAME
staeeT aooress | 1700 QLD MEADOW ROAD STREET ADDRESS
erv-stze | MCLEAN VA 22102 CITY-§T-2 '
TmE T : ) oo O Dekete T o ) ] . _..OcChange [ Addition
HAME HAZARD, NEIL K NAME
staeer aooress | 1300 SAWGRASS CORPORATE PARKWAY SUITE 250 STREET ADDRESS
orv-st-ze | SUNRISE FL 33323 CITY-ST-2P
TITLE S B Delete TILE ' [T Change [ Addition
NAME SAUNDERS, DANIELLE NAME :
streeT Aooress | 1700 OLD MEADOW ROAD STREET ADDRESS
cov-sr-ze | MG LEAN VA 22-1020 CITY-ST-2IP
e [ elete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-7IP
TILE [ Delete TITLE . [CJ change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 itrue 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 corporatior: or the receiver or trustee empfiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachmegt with an adggess, Mith all other like empowered.

SIGNATURE: ___ STQNMFUARE RENZIEEDazaeo tfi1]o003  903-903-2800

SIGNATUIRE AND TYP| D NAME OF SIGNING OFFICER OR DIRECTOR Date Laytima Phone #

CR2E034 (10/02)



