2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am

DOCUMENT #
o, P94000082911 Secretary of State
NI T
TRESCOM NETWORK SERVICES, INC. 01-28-2002 90009 035 ***150.00
Principa! Place of Business . Mailing Address
1700 OLD, MEADOW RD. 1700 OLD: MEADOW RD.
3}}9;__'_ - ) " «3RD FLR.
HFLE‘&NV’@ 22102 MQLE.AN VA 22102 L
2. Principal Place of Business 3. Malling Address ”mlm "l lmm“ II"I “m|||||||‘|”||||“||I “m““l u" |II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 0525168 Not Applicable
Zip oo Country zp Counrry 5. Certificate of Status Desired O §8'75 Additional
. . - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAZARD NEIL L Streel Address (P.0. Box Number is Not Acceptable)
1300 SAWGRASS CORPORATE PARKWAY
STE 250 - :
Sumse FL 33323 City _ EL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
* -

SIGNATURE
Signature, typad or printed name of registerad agent and tiie if applicable. (NOTE: Registersd Agent signatura requirad when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible , FILE NOWIN! FEE IS $150.00 10. Slection Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trust Fund Contrgi]bution O Added mr‘::?ésBe
{See criteria on back) B’ Make Check Payable to Department of State '
11. . OFFICERS ANDC DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD _ [ cetere TITLE [Jchange [ Addition
e SINGH, K. PAUL o e
STREET ADDRESS | {700 OLD MEADOW RD., 3RD FLR. STREET ADDRESS
CITY-$7-21P MCLEAN VA 22102 CITY-ST-7ip
T S . L e Delete TME S R C1 Change  [5 addition
NAME - SLOTKIN DAVIDP B : NAME qur(f(L $qu4de/5
STREET ADDRESS 4601 SHERID'AN ST BTH FLR . STREET ADDRESS 17ep ofd Miado Raf
cy-st-zp - 'HQLL‘MQQD_ELM1 T CITY-§T-ZIp Melean VA, 22102 .
TITLE | VPD. .- ‘ ‘ 1 Delete TITLE [JChange [ Addition
wi | DEPODESTA; JORN * | e
STREET ADDRESS | 1700 OLD MEADOW RD.. 3RD FLR: .o STREET ADDRESS
CITY-§T-2IP * CITY-§1-71P
Tme ) oot _ [ Delete TMEe O change [ Addition
e HAZARD, NEIL. e
STREET ADDRESS 13m SAWGRASS COHPORATE PKWY STE 250 STREET ADDRESS
CITY-5T-2IP sum CITY-ST-2IP
TITLE ] Delete TIRLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-2IP GITY-$T-20p
TITLE [ Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13, | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Seclidn 119.07(3)(1), Florida Statules. | furthar certify that the information
r}dlcated prrthisreport or supplemental report is true and accurate and that my signature ghall baye the s legal effect as if made under oath; that | am an officer or director
& chrporatibn 'or the receiver or trustee empowered to execute this report as required i Chapler 607, [Fidrida Statules; and that my name appears in Block 11 or Block 12 if

e qhanged of on an attachment with an address, with all other like empgowered. )
SIGNATURE: “NetiiNiASAeR: . ;\J =20 172005 (703)9-0800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING \mcea 13 DIRECTOR % V Date Daytima Phone #

PRt

Iy  Ses6lso

CR2E034 (9/01)



