2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P93000046414

1. Entity Name

ASTRO TITLE SERVICES, INC. -

) FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90018 004 ***550.00

Principal Place of Business

510 N. FORT HARRISON AVE.
CLEARWATER FL 34615 -

Mailing Address

CLEARWATER FL 34615

510 N. FORT HARRISON AVE.

2. Principal Place cf Busingss

SIO N R4 Harrsen Ao,

3. Mailing Ac

610

dress
HOFT, Hareson S,

AR

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

4. FEI Number Appled For

59-3189989

Not Applicable

City & State City & State
C\earwal e
7355 | Felus g T35S

Country

0.5,

$8.75 Additional

: ificate of Status Desi
5. Certificae of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BASKIN;-HAMDEN H-lli— -
516 N FT HARRISON AVE
CLEARWATER FL 34615

T Hamden

Hu %ag\ﬁ:r\ ﬂﬁ_@fl( gy

Street Address {P.O. Box Number is Not Acceptable)

Sl N, Ft o Harftison

AU@!

Y learwader

FL

MEEhs s

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. nADPITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P X Detete T ProsiVerl  Sezone [Xchange (] Agdition
e SCHWARZ, TODD L we | bebeen 2 T lmrson AV

streeTAooRess | 510 N. FORT HARRISON AVE. STREET ADDRESS =3 s

omv-stzp | CLEARWATER FL > emvstze | © learwader  FL y 337155

HLE STD TR Deiete TITLE [l change [ Addition
NAME PEZONE, KATHLEEN S NAME

street ADDRESS | 510 N. FORT HARRISON AVE. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34815 GITY-ST-72IP

TITLE [ celete TLE (J thange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE : ) : "7 7 Delete me - ) T 0T (1 Change "[] Addition |
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-5T-7IP CITY-ST-7P

TINE [ Detete TILE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP  cme-st-zw

TmE [T elete -~ | e [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

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 certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

th all other like empowsered.

- (,-00, 10-4(2-B |

Date Daytime Phone ¥

G 3 =034 100N



