2000 UNIFORM BUSINESS REPORT (UBR)

LR

DOCUMENT # P98000034572 FILED
1. Entiy Name Feb 20, 2000 8:00 am
LEAST COST UTILITIES, INC. Secretary of State
02-20-2000 90039 017 ***150.00
Principal Place of Business Mailing Address
1010 CALANDA AVE. 1010 CALANDA AVE.
ORLANDC FL 32807 ORLANDO FL 32807-30%0
F e S R CCRRR T
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SFACE
oA
City & State City & State 4. FEI Number [ el %plied For
’ 59..3502590 (LO ot Applicable
<ip Counlry 4p Couniry 5. Cortificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T [TName - T - T
ANDREWS. ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1010 CALANDA AVE.
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. Typed or privded name of sgisieted agent and tie if appidble. {HMOTE: Pegistered Agent signatura reguirad when reinstating) DATE
T e,
‘ e i ‘ "

9. This corporation is eligible to satisfy its Intangible _ FILE NOw1ll @-’S—J_&!ﬂﬂ—) 18, Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After MAY 1. 2000 Fee will be $550.00 Trust Fund Contribution O Addg

o . ed 10 Fees

(See criteria on back) O Make Chieck Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - 1 Delete TITLE [ Change  [] Addition
NAME ANDREWS, ANTHONY NAME

steer aporess | 1010 CALANDA AVE.

crv-st-z¢ | ORLANDQ FL 32807

TTLE VPD 1 pefete
NAME ANDREWS, TRACY

streeT aooress | 10180 CALANDA AVE.

CITY-S7-2IP ORLANDO FL 32807

STREET ADDRESS
CITY-§T-2IP

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
Cihy-57-2IP

TITLE e~ ClDlete . BTME - oo e e [C).Change— [ Addition_
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-$T-21P

TITLE L] Detete TIE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-2P CITY-ST-7P

TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -5T-TWP CITY-ST-2P

TIE (3 Delete TILE [ change  [T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2° CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attgekemen wi{h addrass, with all o likg empowered.

ol 20000 Y-S

SIGNATURE AND TYPED YR PRINFED NAME OF SIGNING OFFTCER OR DIRECTOR Date Daytime Phone #

| SIGNATURE:

CR2E034 (9/99)



