2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028088 FILED
17 Entiy Nare Apr 27,2000 8:00 am
TRESCOM U.S.A., INC. ecretary of State
04-27-2000 90052 020 ***150.00
Principal Place of Business Mailing Address
1700 OLD MEADOWS RD 1700 OLD MEADOWS RD
3RD FLCOR 3RD FLOOR
MCLEAN VA 22102 MCLEAN VA 22102-4302
us us
= o > v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0497000 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | feae.ggq lﬁs:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ . N :
e meme o . o SroTwin), DAL P
STANKEY’ ROBERT Street Address (P.O. Box N o s Npl Accepta le)
4601 SHERIDAN ST o] SHEeAlb e
6TH FLOOR T PLOOAL
HOLLYWOOD FL 33021 iy b 0 Zip Code
HoLLY Woo D FL | “55 00

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

P //ffﬁ pavio. P Slorein, Secesminy 7‘//?/00')

SIGNATURE
Signalura, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required’ when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ! N )
Tax filingprequirememgand elects toydo 50. ® After MAY 1, 2000 Fee will be $550.00 10. E:S;t Igzn(;agoﬁ‘r?gu:::mmg ' fgj'gﬂo'\g?;:e
{See criteria on back) p=d] Make Check Payable to Depariment of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE Hb EChange 1 Addition
NAME STNGH, K. PAUL NAME SiNGH, k. PAuL
STREET ADDRESS | 1700 QLD MEADOWS RD STREET ADDRESS
omv-st-ak | MOCLEAN VA 22102 CITY-ST-2IP
MLE S ﬁDeiele TITLE pi .~ Change [x'Addiliun
RAME STANKEY, ROBERT NAME sieTkan), DAVIDR '
sTREET ADDRESS | 4601 SHERIDAN ST sREETADRESS | Mo @\ SHERL DAN ST
onv-s1-20 | HOLLYWOOD FL 33021 avstze | HokbyY wWeed = Ft. 33620
TITLE VP " [ pelete TILE vP /D W Changs [ Addition
NAME DEPODESTA, JOHN NAME
STREET ADDRESS | 1700 QLD MEADOWS RD STREET ADDRESS - s e
GITY-$T-2IP MCLEAN VA 22102 ‘ CITY-ST-2IP
TIILE T O pelete TILE . T"[ D Bfichange [ Acdition
NAME HAZAR, NEIL NAME HaAZAAD, NEI1L- :
STREET ADDRESS | 1700 OLD MEADOWS RD STREET ADDRESS
CITY-5T-21P MCLEAN VA 22102 CITY-ST-2IP
TImLE O Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP )
TITLE O Delete TITLE OJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Section 119.67{3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurat 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 or trusteg empoweread 10 utd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with jll oth
LT AATRNCIN LS & R DS Wi w TN TRUN REar R0 0 -
SIGNATURE: UPAN M PR L IEN B L HA-}M._{) l—”nlo—o 03 90228 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



