2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
ot P94000082911 Apr 26,2000 8:00 am
TRESCOM NETWORK SERVICES, INC. ecretary of State
04-26-2000 90197 039 ***150.00
Principal Place of Business Mailing Address
- QL0 MEADOW RD. 1700 LD MEADOW RD.
_ FLR. IRD FLR. - a .
“uak VA 22102 MCLEAN VA 221024302 vV EA
it > v A L A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) 65—0525168 Not Applicable
Zp Couniry Zip Cauniry 5. Certificate of Status Desired 43 $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANKEY. ROBERT C e — e DAYId P SLor.ein .. ..
' Street Addrpss (P.O, Box Number is Not Acceptable)
4601 SHERIDAN ST. SN S DA ST

6TH FLR. T oo _
HOLLYWOOD FL 33021 i H-[:O LW 00D FL [ 555 /

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

SIGNATURE mwwwo Pm Davio P CLoTici), Sacumv Ll‘//# 2

CR2EQ034 (9/99)

Signatﬁre.'\‘ﬁd or printed name of registered agent and titla if applicabte, {NOTE: Ragistered Agent signatura required whan fsinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Ejﬁgf'gﬂn%ag‘ﬂ?bnuggf”C'“9 O ffd-gqo"gg!;sae
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 oelete TITLE P ﬁ B change [ Addition
NAME SINGH, K. PAUL NAME
STREET ADDRESS | 4700 OLD MEADOW RD., 3RD FLR. STREET ADDRESS
omy-sT-ZP | MCLEAN VA 22102 CITY-ST-2IP
T S : B Detere e 3 . Change I Additon
o STANKEY, ROBERT | e SLoTeiN, Davip P.
STREET ADDRESS | 4601 SHERIDAN ST., 6TH FLR. STREETADDRESS | o | SHE 21D AN ST
CTV-ST2P ) HOLLYWOOD Fi. 33021 _fomsr | NotlYWood P 3302
TLE VP R [ Delete me VP/D - ® change [ Additien
HAME DEPODESTA, JOHN NAME
srreeT A20RESS | 4700 OLD MEADOW RD., 3RD FLR. @ STREET ADDRESS
CITY-ST-ZIP MCLEAN VA 22102 CITY-5T-2IP
TITLE T ‘ [ Delete TITLE TZD W crange [ Addition
NAME HAZARD, NEIL ’ NAME
steeET ADORESS | 4700 OLD MEADQW RD., 3RD FLR. STREET ADDRESS
CITY-$1-21P MCLEAN VA 22102 CITY-§T-2P
TITLE [ Delete TITLE CJchange [ Addition
NAME Nt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ' 3 pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CIVY-$1-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and tht 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 trustee empowered to execuly thie regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with gjl othgr like
SIGNATURE: %3&‘*“"6}3/1%% GINENew L Hazaed  dfi7loo  703-50a-2800

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




