2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082911 .

1. Entity Name

TRESCOM NETWORK SERVICES, INC.

Principal Place of Business

1700 OLD MEADOW RD.
3RD FLR.
MCLEAN VA 22102

Mailing Address

1700 OLD MEADOW RD.
3RD FLR.
MCLEAN VA 22102

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90454 013 ***150.00

2. Principal Place of Business 3. Mailing Address

A

AT

Suite, Apt. #, etc. Suite, Apl. #, etc,

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For
25168 Not Applicable
Zi 2Zi t iti
P Country s Country 5. Certificate of Status Desired ] ?ggesq Additional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

o mre i e ey

SLOTKIN DAVID P
4601 SHERIDAN ST.
6TH FLR.
HOLLYWOOD FL 33021

/

TREWL L famAeD—

S{ it Addres: g#P .0 Box Number is Mot AEceEtable)

AEE WAY

suITE #',zs‘o

Y cUARISE.

FL

35383

8. The above named entity submi

SIGNATURE

thisgstatemgnt for thefhurpose of changing its registered office or registered agent, or both, in the Stale of Flarida.

NEIC L HARALD  TREOASUREL

Signature, typed of%ted name d‘ legw’sler%dia%m end {lie if applicable

(NOTE: Ragistered Agent signature required when rainstating)

Hrofre0t
DATE

9. This corporation is eligible to satisty its Imafngi le
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 Delete THTLE O crange [ Addiion | S
NAME SINGH, K. PAUL NAME e
sTReeT ADDRESS | 1700 OLD MEADOW RD., 3RD FLR. STREET ADDRESS 3
orv-st-22 | MCLEAN VA 22102 urv-s1-20 i
TMLE 8 (1 Delels TITLE O Change [ Addition | &
NAME SLOTKIN, DAVID P NAME '
staeet ooress | 4601 SHERIDAN ST., 6TH FLR. STREET ADDRESS
omv-sT-2P | ROLLYWOOD FL 33021 CITY-ST-2IP
e VPD O Delete TITLE [J Change [ Addtion

T N DEPODESTA;JOHN ~ " 7 o i 0 - - .
sTREET ADDRESS | 1700 OLD MEADOW RD., 3RD FLR. STREET ADCRESS
ory-s-2F | MCLEAN VA 22102 CITY-ST- 2P
TME Ay [ Detete TITLE Change  [J Additicn
NAME HAZARD, NEIL NAME : ‘
sTREST ADDRESS | 1700 OLD MEADOW RD., 3RD FLR. STREET ADORESS | 1300 SRWEARS LORPORATE PAREWNY CTEY WD
cry-sT-2F | MCLEAN VA 22102 o5t |Su RAGE L. 23323
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TTLE O Delete TTLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. i hereby certify that the information supplied with this filin,

changed, or on an attachment with an address, with all other like empow%j\

SIGNATURE:

g 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 accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SlBr/ Iz e }‘/ / é/ |  POPR22F00

[ A4 Lo/
snannmnW\rpMmﬁm Nnujzvmwuc OF1

ER OR DIRECTOR

Date Daytime Fhone #

—



