2000 UNIFORM BUSINESS REPGRT (UBR)

. 7 FILED
DOCUMENT # Pz 000035117 ‘ Jul 20, 2000 8:00 am

Secretary of State
LOW CQ&?L IQOC)“ILGP; Iﬁ c., ~ 07-20-2000 90025 016 ***150.00

Principal Place of Business Matiting Address
2. Principal Place of Busine;s 3. Mailing Address .
H720 H79%h St N, D cme.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Suite

City & State 4. FEI Number Applied For

gt;éi Statjd@%g(‘jb”m ‘ /% 57 .,5Lf3}76 7 Not Applicable

i / Zi t iti
' Country/ P Country 5. Certificate of Status Desired O $8.75 Additional
70 7 U 5 Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City . FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or priniad name of registered agent and title 1t applicable. {NOTE: Registered Agest signature required when reinslating) DATE

10. Election Campaigr{ Eéinancing” 7$5.06:M:;7B;

9= This corporatlon'is efigible to satisfy 118 Intangible—

Tax f|||ng rgqmremen'ﬁ and elects to do s0. Trust Fund Contribution. 0 Added to Fees

(See criteria on back) J
1. - QOFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11

"y —

ME ﬂl‘t‘.’ ) cﬂﬂ " 7’—— o &/ O oelets THLE [ Change [ Addition
- Thomas 5+riphklan e
STREET ADDRESS G326 55 +4 e N STREET ADDRESS
SN | TSk, Petersherg, (FL- 33707 § N
TITLE 7/ M Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-2IP CITy-ST-7iP
TILE e : - O pelete - —~ TITLE . . [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P .
TImLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O velets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-71P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thig fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name"appears in Block 11 or Block 12 if

changed, or on an attachment wilth an address, with all sther like empowsred. v

‘ SIGNATUR 7 SIGNATURE ANDN su:mne oprlcsﬂicprﬁl\s S%f! lcé L{ﬂﬁﬂ 7/4:/00 . 727[);\;1{6%;?70/

CR2E034 (9/99)



S 1
O 3«293

Low Cost Rooter, Inc.
4720 49™ St. N. Suite 3
St Petersburg, FL 33709
727-545-9701

To Whom It May Concern:

| never did receive a renewal form from your agency. | know we did move but { did send in a
change of address to the agency last year. | had to call in and find out what happen and a person
at your office told me that they did not have the right address. Due to us never receiving the form
| hope your office will please accept the normal fee of $150.00 and please check your database
for our new address. If you have any questlons please call.

= ThanK you, ©

Thomas Strickland
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