2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082911

1. Entity Name

TRUSTCOM MANAGEMENT SERVICES, P.A.

Principal Place of Business

319 EAST 11TH STREET
HIALEAH FL 33101-4133
us

Mailing Address

319 EAST 11TH STREET
HIALEAH FL 33101-4139
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, cte. Suite, Apt. #, ctc

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90016 020 ***150.00

GG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applicd For
65-0975349 Not Applicable
Zi Count z s iti
° ountry P Coppiry 5. Certiticate of Status Desired ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1

0 QUINN' DANIEL C Street Address (P.O. Box Number is Not Acceptable)

319 EAST 14TH STREET

HIALEAH FL 33101-4139

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its regist

SIGNATURE

red office or registered agent, or both, in the State of Florida

Signature, wyped o printed tame of regisierad agent and the f 2pp cabe.

(NOTE: Regist

ed Agent signaiure required wnen reinstating)

TATE

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

FILE NOW!!! FEf
After MAY 1, 2001 Fa: wili be $550.00

ie §150.00

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payakle io Pepartment of State

11. OFFICERS AND DIRECTORS 1f. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPST [ Delete 13 [FChange [ Adgiiien

et 0'QUINN, DANIEL C e

STREETADDAESS | 449 EAST 11TH STREET SHEET ADDRESS

GSTIP | HIALEAH FL 33101-4139 o M

TILE VD O Delete T4.E [J Change [ Additin

e O'QUINN, MAYRA M e

STREET A0DRESS | 349 EAST 11TH STREET S REET ADDRESS

CISTZP | HIALEAH FL 33101-4139 i M

TEICE D 1 pelete TfLE [ Change  [] Additon

hitgE O'QUINN, DANEEL C N

SIREET ASDRESS | 349 E 11TH ST S'RELT ADDRZSS

"STI | HIALEAH FL 330104139 chrsiue

—_ (1 Delete TELE ] Crange [ Adeion

MARE bt

STREET ADDRESS S1RLTT ADDRESS

CITY-5T-21P Chy-ST-7IP

TiTLE 3 Delete TilLE ] Change [ Additien

NAME NEME

STRFET ADDRESS STREFT ADDRESS

CITY-ST-71P Ciry-$1-217

TIiLE ] Deiete TILE [ Charge [ Addition

MAME HAME

STREET ADZRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the etemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thie report as required by Chaptar 807, Florida Statutes; and that my name appears in Black 11 or Block 1211
ith all other ke empowered,

changed, ar on an attachment with

.

address,

SIGNATURE:

(°. O pusin

7, bofor (95)808 5023

SIGNATURE AND TYPED OR PRINTED NAI\'!,E’OF SIGNING OFFICER OR DIRECTOR

[FA Caytire Pragz %

CR2E034 (10/00)



