2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000031531 ' F§'§&~2’t§$ %fsé(t)gtg "

1. Entity Name

DISCOUNT ROOTER INC. 02-10-2002 90053 046 ***150.00

Principal Place of Business Mailing Address

§302 10 AVENUE SOUTH 5302 10 AVENUE SOUTH

GULF PORT FL 33707 GULF PORT FL 337207

2. Principal Place of Business 3. Mailing Address . “Il"ll’ |’| II"“"“I m II"| II””"II Hll’ ”llmm ||||| “I’ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59'344&)97 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Deslred O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wi 17TMoRE, CAAR IGAD_CHAVIINNA, . y?
|
T. J. CARRIGAN & CO., INC. Street Address (P.0. Hox Number is Not Accepta )
11282 W. HILLSBOROUGH AVE HrP2 . HedshoflovSli
TAMPA FL 33835
“rebatd F- 3 FL | $5T7—

ubmits this siatemeptt foryhe purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

M bo D rHowps T+ CAnnléde) f/zs/m/

8. The above named entit
o

SIGNATURE

Signature, typed or printed name ulfg!élsrad agent and litkg if applicafle. {NOTE: Registored Agent signatura required when reinstating} - bate
i
9, ¥hlsfﬁ‘0rporatpn is el:tglbig thJ satme:f dts Intangible FILE NOW!! FEE IS';IE$‘| 50.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects 10 de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Datete TITLE [J Change [ Addilion
NAME GOLDBERG, G 8 NAME
STREETADORESS | 5302 10 AVE § STREET ADDRESS
CITY-§7-2IP GULFPOHT FL CITY-8T-2IP
TITLE [ Delate TITLE ] Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
THLE [ Delete TITLE [ change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP ‘
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE [ Detete THLE [ Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby centify that the informaticn supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug/and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee emp i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachynent with an addre: j
smnmune)(ﬂ SATF G )AL PEET .Jfaméwﬁm {?f nf/

SIGNATHRE AND TYPED o#nnmmr /v{ OF SIGNING OFFICER )l DIRECTOR | Date Daylime Phone #

HCLYTVL

CR2E034 (9/01)



