2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT FILED
DOCUMENT # P97000031531 Jan 28, 2000 8:00 am

DISCOUNT ROOTER INC. Secretary of State

01-28-2000 90134 026 ***150.00

Principal Place of Business Mailing Address
5302 10 AVENUE SOQUTH 5302 10 AVERUE SQUTH
CULT PORT FL 33707 GULF PORT FL 33707-3547
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City 8 State i City & State 4. FEI Number 1009 Applied For
59—34 7 Not Applicable

Zip Country Zip . Countty . 5. Gortficate of Status Desirad - $8.75 Addiona
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent DL e
* hat - - - P - - e . N — :-‘ - - - -
" 1. 1. CARRIGAN 8 €O, N T T CARRICPN 4o, e
T. J CARRIGAN & CO.' INC. Street Address (P.O. Box Number,s Not Acceptable) —
8802 ROCKY CREEK DR | 2 L. 5{{6‘5 lféﬂd PV ]
SUITE 8 : |1/ /ﬁtﬂﬂ
TAMPA FL 33615 . |
c d
“TAaMlA, Fe FL [30%¢C

8. The ahave named entity submits this statemepCforyhe purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
( .

. ﬂulﬁ bl Trtgmas T C’ﬂlr{/(/?r'} / // ;/ 2000

SIGNATURE
Slgrfarure. typed cr printed name f registered agent and utla if licable. (NﬁTE’.‘ Registered Agent signature required when reinslating) N E’ATE
= ¥
5 Tcororstonts vl s s |~ FILENOWULEEE 1S 1800 |- cctonCampagn s~ = 35,00 o5
o ' ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O petete TLE [ ehange [ Addition
NAME GOLDBERG, G § NAME
STREET ADDRESS | 5302 10 AVE S STREET ADDRESS
cmv-st2¢ | GULFPORT FL \ CITY-S7-2Ip
TILE \ O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TILE O pelete TIMLE . [ Change [ Addition
NAME . N - —_ - - = — B NAMFE - - % P ——_ I _—— —— T -
STREET ADDRESS STREET ADDRESS
CiTY-S3-7P ATy -5T-1IP
TMLE [ Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-§7-21P
TITLE [ pelete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TmEe [T Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatuge shall have the same legal eflect as if made under oath; that | am an officer o director
of the corporaticn or the receiver or trustee empowered o expeute this report as reguisd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changea, or on an attachment with an address, with/all othsf like empowered. .

SIGNATURE: AR | -)9- 2009

GA PRINTED NAME WIGNING OFFICER Ok DIFECTOR ] Date Daytme Phone #

N

CR2E034 (9/99)



