2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Jan 28, 2002 8:0
DOCUMENT #  Pg4000028088 glfl:cretary of Stgtgm

1. Entity Nrame

TRESCOM U:S.A., INC. 01-28-2002 90009 036 ***150.00
Principal Place of Business Mailing Address
170G;0LD" MEADOWS RD 1700 OLD MEADOWS RD
3RD.FLOCR ) JRD'FLOOR- . ) ) .
M{?l.EMi\M22‘!025I ‘MCLEAN.VA.22102 - - P .
2. Principal Place of Business 3. Mailing Address I il e
e L I LAk A -7;.“ P TN h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65’04970% Not Applicatle
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent
Name
PEAL
HA;ARD* NEIL I-, Street Address {P.O. Box Number is Not Acceptable)
1300 SAWGRASS CORPORATE PKWY
 SUTE 250
" SUNRISE FL 33323, City FL [ 2o Code

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.

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura requirad when rainstaling) DATE
9. This corgoralion is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Finarcing $5.00 Moy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added 1o Fees
{See criteria on back) B’ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 1 Defete TITLE TcChange [ Addition
NAME SINGH, K. PAUL NAME
STREET ADDRESS 17000'_0 MEADOWS RD STREET ADDRESS
CITY-ST-2IP MCLEAN VA 22102 CITY-5T-2IP
TITLE VP e ' ] Delete TITLE [ Change [ Addition
NAME DEPODESTA' JOHN -7 Sl NAME
STREET ADDRESS 17000LD’MEADOWS RD ’ STREET ADDRESS
CITY-8T-2IP MCLEAN VA 22102 ' ' CITY-ST-2IP
MLE AT ’ T 1 Delete ME R change [ Addition
e HAZAR! NEL:.=. - .- ._ veil Hazard
sweet C06css | 1300' SAWGRASSICORPORATE PKWY STE 250 SETAORSS | A .
CITY-ST-21P w'\\ o CITY-ST-ZIF . R ‘
TITLE Y Sk [ Gelete TITLE s [] Change mAddition
NAME L NAME Danlelle Saunders
STREET ADDRESS ; STREETADDRESS | ¢ Jeo Ofld Mtadow ARd
CITY-57-2IP CITY-51-2P Mc Lean, YA, 2202
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TILE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certity 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 is true and accurgle and that my signat shall have the same legal effect as if made under cath; that | am an officer or director
o Bhthe’Corporatign or the receiver or trustee empowered to execule thiggeport as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wh T a

,?h§99?9x~°r on an attachment with an address, with all other fikelem ered.
BRI VI
- PR IO (o Y S e A
SIGNATURE: Sl o M I/') }900& (’)03) 90} -8 TD
D —t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬂnmzcron \ Date -7 Daytime Phane #

N

-
-

CR2EQ34 (9/01)



