éoo1 UNIFORM BUSINESS REPORT (uaﬁ) FILED §

1, FAd
[y Name - ecretary of State
LEAST COST"ROUTING, INC. 04-17-2001 90066 044 ***150.00
]
Princ}pa% Place of Business Mailing Address
400 CLEVELAND STREET 400 CLEVELAND $TREET | o ___ .
SUITE 600 SUITE 600 :
CLEAR|WATER FL 33755 CLEARWATER FL 33755
2 PTnc*pa' Place of Business 3. Maiing Address H“HI" "l m || I | I ‘ “| “ "”l m ||“mm|'| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59—3266693 Applied For
- Not Applicable
Zip Country Zip Country o - $8.75 additional
I 5. Cerlificate of Status Desired O Feo Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
ALVAREZ, JESSICA
. Street Address (P.O. Box Number is Not Acceptable)
|- 400CLEVELANDSTREET. . ‘
T = CSUTETB00 S oo i S o e T T T I e ST = — e B T T -
CLEARWATER FL 33755 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOEB&;\W@W?‘ when reinstating} DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!T! F'éE S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2 eq .00 Trust Fund Contribution. O Added to Fees
(ISea criteria on back) O Make Check Payable to Depariment of State
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TTLE CEO O] Delete e [ Change [ Adaition | 3
NAME SINGH, PAUL NAME 2
STREET ADDRESS | 1700 OLD MEADOW RD., STE 300 STREET ADDRESS 3
CITY-ST-2iP MCLEAN VA 22102 CITY-ST-2IP : g
u o
nmz| CFO 7 Delete TIE O Chenge (3 Adsition | &
NAME HAZARD, NEIL NAME
STAEET ADDRESS 1700 OLD MEADOW RD., STE 300 STREET AQDRESS
CITYSST-2P MCLEAN VA 22102 CITY-ST-2IP
T!TLE: D [ Dpelete TILE [(J Change [ Addition
NAME DEPODESTA, JOHN NAME _ B I S
-strect anoress | 1700 OLD MEADOW-RD:, STE 300 - STREET ADDRESS - T e T g e =2
orvlsr-ze | MCLEAN VA 22102 Civ-sr-2p
e GM [ Deiete TE O Change (] Addition
NANE ALVAREZ, JESSICA NAME
sTheet aporess | 400 CLEVELAND STREET STREET ADDRESS
omvlsize | CLEARWATER FL 33755 CIpY-$T-2P
TITLE; [ petste TITLE [G Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY{ST-2IP CITY-ST-ZIP
TITLE: O oelete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY%ST-ZIP CITY-5T-21P
13. (| hereby certify that the information supplied with this fi1in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 1 or sugpiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatiah or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or én an attachment wifn an addresg.uith all other like empowered.
SIGNATURE: . &/}' Jpdtics puseez 4 QIOI (27) 149 49
| SIGWR?ND TYPEGAR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR ) \ Date k ~ Daytima Phone #




