2000 UNIFORM BUSINESS REPORT (UBR) 5
1. Enti R
o - & Jun 27,2000 8:00 am
ASTLE ENTERPRISES. INC. Rl
- Secretary of State
= = 05-18-2000 90386 021 ***150.00
Principal Plags ot Business Mailing Address
4135 TERWOOD AVE. 4136 TERWOOD AVE.
ORLANDO fL 32812 ORLANDO FL 32812-7048
2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, a'C. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied For
59-252327 1 Net Applicable
Zip Country Zip Country " $8.75 adaitionzl
) 8. Certificate of Status Desired () Fee Raquired
6. Name end Address of Current Reglsterad Agant 7. Name and Addreaa of New Registered Agent
- - Name o~ - .
. AuféﬁsAELY_’l’A_’iE".s.Tm,is —— = e me i Strest Address (P.O, Box Number.is Not Accepiable) i N P
J = 2100 £ ROBINSON STREET, _ - A, I
ORLANDO FL 32803
City FL | Zip Code
8. The above named anlity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of régieisred agem and Lie 1§ appiicabls. {NOTE Registared Agent signatury regersd when remsaing) . baTE
9. This corporation fs aligibie to satisfy IIs Inlangibla FILE NOW!!! FEE IS $150.00 0. & sction Camoaian Financin
Tex fillng raquirement and elocts lo do so. After MAY 1, 2000 Fee wlli be $550.00 ) Trust Fund C:'ulrg:uticl:n. 8 %W'O(zon;ng °
I {See criterla on back} Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE v O oelete s [ change [ Adaition §
HAME HALL, RCBERT D. NAME S
sweeT ADORESS | 4138 TERIWOOD AVE. STREEY ADDRESS §
ore-sr-2¢ | ORLANDO FL CY-S1-2P o
o
TITLE P [J Celete TIME O crange [ Addition | &
NAME HALL, EMERALD R. HAME
streer aoRess | 4138 TERIWOOD AVE. STREET ADDRESS
CIFY-ST- 2P ORLANDO FL CFY-ST1-2P
e O Detets TME O Change ] Addition
NAME - - HAME - — ..
STREEF ADDRESS STREET ADDRESS
ony-S1-7P CITY-ST-2P
T T = - - T ODetse . P me T T T TTTT T T T Dictange . T2 Addition | T
NAME i B3
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2IP CITY-81- 2P
TME O Delste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 7P CITY-ST-2P
TE O Delete me [ change [ Addiion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2°

13. | hereby certify that the information supplieg with this fiing does not qualify for the exemption stated in Saction 1 19.07{13)(i).‘FIorida Statutes, | further certify that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal e r
of the corporation or the receiver or rustes empowarad 10 execute this report a8 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 o¢ Blogk 12 if

changsd, or on an aftachment with an address, with al! gther like empowered,

SIGNATURE:

’?dB%T Dr }‘/4

act as if made under oath; that | am an officer of direclor

we S-3Fo0d W)«Eﬂz—fz—zq

ER OR DIRECTOR

Daytime Prona ¥




