2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P94000068108

LEAST COST ROUTING, INC.

®

Principal Place o'f Basiness
400 CLEVELAND STREET

Mailing Address
400 CLEVELAND STREET

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90142 026 ***550.00

SUITE 600 SUITE 600
CLEARWATER FL 33755 CLEARWATER FL 33755 " 3 I ul “ ’ m 'I{ H 'm
—— — A A
700 ord HeEadow LD 1702 61D HEADNS AD
Sufte, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
32p Proot 3ed Ploce
City & State City & State 4. FEI Number Applied For
MEiLEaD VA Met=pa V A 59-3266693 Not Applicabie
Zip Country Zip Country . \ 8.75 Additional
23102 -U3pon 230 -430% 5. Certificate of Status Desired | I§ee Requirec; long
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— . —— - - - — Name . .. [ - '
- 3 NToON ELQ. - — ~
ALVAREZ' JESSICA Streeij?::s‘ :: O BofNum%em : —‘;G" :
0. ris Not Acceptab%
400 CLEVELAND STREET 4SS THOMASVILLE
SUITE 600 ‘
CLEARWATER FL 33755 ci - Zip Cod
YTALLAKASSE € FL | 353503

U DT

8. The above named entity submits this statermert for the

purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed neme of ragistared agent and title if applicable.

(NOTE: Registared Agent signatura requirac when reinstating)

9. ZThisicorporation.is eligible to satisfy its Intangible
siiTaxdiling requirement and elects to do so.
+¢;(See criteria on back) 7

FILE NOWU! FEE IS $550.00

Make Check Payable to Department of State

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May B;
Added to Fees

11. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImEe CEQ [ Dekete TITLE P/o Xchange [ Addition
NAME SINGH, PAUL NAME
staeeT aooress | 1700 OLD MEADOW RD., STE 300 STREET ADDRESS
cry-st-zp | MCLEAN VA 22102 CITY-57-2IP
e CFO [ Delete me T/D [ change [ Addition
NAME HAZARD, NEIL NAME
SeET ADDRESS | 1700 OLD MEADOW RD., STE 300 STREET ADDRESS
CITY-ST-2IP MCLEAN VA 22102 CITY-ST-2IP
TImLe ) [ Delete TITLE e/ B Change ] Addition
|ThaMe——"FDEPODESTA; JOHN-~ - -~ —— -~ -~ — L e T
STREETADCRESS | 1700 OLD MEADOW RD., STE 300 STREET ADDRESS
onY-s1-2P | MCLEAN VA 22102 CITY-ST-ZIP
TITLE GM B Delete TITLE 5 [J Change B Addition
NAME ALVAREZ, JESSICA NAME DANIELLE 0. SAUNDERS
STHEET ADDRESS | 400 CLEVELAND STREET STRETADDRESS [ 17000 OB NEAOOUW Rb |, 32p Blaviz
or-sr-ap | CLEARWATER FL 33755 C-ST-2P | MOAEASD VA 29103~ L4305
TITLE O Defes TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2Ip
TIME [J Delete TITLE [ change [ Addition
NANE NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-S1-21P

13. | hereby certify that the information suppli
indicated on this report or supplemental ¢
of the corporation or the receiver or trust
changed, or en an attachment with an ad

A’i_‘\i

ess, witl

SIGNATURE:

ort is true and accurate and that

with this filing does not qualily for the exemption stated in Section 119.07(3
my signature shall have the same legal e
empowered to execute this report as required by Chapter 607, Florida Stat

h all other tike empowerad.

VURE REQUIRED

7 fa002

}i), Florida Statutes. | further certify that the'information
ect as if made urder cath;-that | am an officer or director
utes; and that my name appears in Block 31 er Block 12 it

10 3903 Q0

SIGNATUFIbND TYPED D‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

A

(gl %)

CR2E034 (4/02)




