2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRUCOM, INC.

DOCUMENT # P98000G56428

Principal Place of Business

717 SECRET HARBOR LN

Mailing Address
717 SECRET HARBOR N

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90142 031 ***150.00

1329 EAST ALTAMONTE DR. #107
ALTAMONTE SPRINGS FL 32701

#207 #207
LAKE MARY FL 32746 LAKE MARY FL 32746 U u U'j 'j b ( U
us us |
A0 MERTDITH Wby Ao MPLERTTH W ,}7
Suite, Apt. #, etc. ' Suwte Apt. ff, etc. DO NOT WRITE IN THIS SPACE
A 200 i T R
City & State City & State 4. FEI Number 59_3512390 Aopiieo For
BIULDER . Bogubie, . (O Nol Apploanie
Zi Count Zi Countr iti
r,)lp“ ) ourj i _Ip P Ol_m,,? 5. Certificate of Status Desired ! $8.75 Additional
QU U< A- &’@_ﬂ-ﬁ 3 L% - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
DOWD, H R

Street Address (P.O. Box Number is Not Acceptable)

City .mﬂ Zip Code
A
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Forida.
SIGNATURE
Sanature, typed or preed name of registeree agent ane @l it applicable [NOTE: Registered Agent sigrature regui-ed whes resesiating) DATE

9. This corparation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so

FILE NOWI! FEE IS $150.60
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) [ ifiake Check Payable i Depariment of Siate Addedlo Fees
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
TiTLF y ) Delete TITLE [ Change  [7] Additiar,
NAME DOWD, H R NAME
strzeT apoRzss | 1327 E ALTAMONTE DR #107 STREET ADDRESS
-5 | ALTAMONTE SPRINGS FL 32701 LI -ST-2p
TITLE P [ Delete s [ Change [ Addzion
NARE SANGVIKAR, SACHIN HAKE
seer aportss | 717 SECRET HARBOR LN #207 STREET ADDRESS
CITY-57-21P LAKE MARY FL 32746 CIY-Sr-21p
TILE v O Delele TiTLE 1Y Ry Changs [} Acditon
MAME BARBIE, JOHN NAME RARBAC  ToHNj
sTresTAnoRess | 1833 DUFFY CT SIREETADIRESS | 1@ 23 Ou sty or
CITY-§7-2P LAKE MARY FL 32746 CiTy-87-2I° u}&a@ MARY, Lo 340
TITLE O Dewte TITLE [J Charge [ Acditio®
HAE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete LD O Change [ ndeien
RAME NAKE
STREET ADDRESS SIHEET ADDRESS
Ciry ST 2P CITY-5T-7I7
TLE ™ Delete TiTLE [ Change 7] Additen
NAME NAME
STREET AQDRESS STREST ADTRESS
CiTY-8T-21 CITY-§3-21p

ﬁc wa

BIG

SNATURE

Ceaann <oMeviese)

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o dircctar
of the corporation or the receiver or bustes empowerad 1o execute this report as required by Chapter 807, Florida Statites; and that my narme appears in Block 11 or Blook 12 §°
changed, or on an attachment with an address, with all other like empowered

L) o R0 SRS G
e !

UHE;?JD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

CR2E034 (10/00)



