2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058798 e Jul 24, 2000 8:00 am

1. Entity Name

AST.Q. INC. | e Secretary of State

07-24-2000 90016 008 ***550.00

Principal Place of Business Mailing Address
19001 SAN CARLOS BLVD 17274 SAN CARLOS BLVD,
FT. MYERS FL 3393t SUITE 202
us FT. MYERS BEACH FL 33931
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'051 1239 Applied For
Not Applicable

Zi ntr Zj Countr
P Couatry P ] 4 5. Certificate of Status Desired O $8 75 Additional
Fee Required
T T 6. Name and Address of Current Registered Agent - ——>. - . .- - 7. Name and Address of New Reglstered Agent

e ////'cym Wi &,;c../

DALLAS, EDWARD A
17274 SAN CARLOS BLVD.

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

FT WERS BEACH FL 30031 = /9176 Degp fosssy a ‘:“""Z
" Foar fvers Eeney FL | "¢¥%2,

8. The above named entity submits this s?emeni for the purpose of changing its registerec office or registered agent, or hoth, in the State of Florida.

© M lwsnay, D A7 -14-00

SIGNATU
' {NQTE: Registered Agent signature required when reinstating)

‘ignarura. typed or printed name of registersd agenléd title if app!lcy\

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE 15 $550.00 . o
Tax filingprequirementg;and elects toydo s0. ¢ After SEPTEMBER 13, 2000 Min. wiil be $750.00 10. Electlon Campa”_g“ Flnancmg 0 $5.00 May e
B0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O elete TITLE [ Change [ Addition
NAME MCGUIGAN, MICHAEL NAME
STREET ADDRESS | 18196 DEEP PASSAGE LANE STREET ADDRESS
orv-si-20 | FT. MYERS BEACH FL 33931 ory-51-2p
TITLE D [ Delete TITLE {JChange [T Addition
v WELSH, ANDREW NaME
STREET ADDRESS | 9801 CYPRESS LAKE DR. STREET ADIDRESS
CITY-ST-21P FT. MYERS FL 33919 CITY-ST-2IP
TITLE ) T : “Cpae——f me =~ — [~ = - - - [0 Change -] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE . ] Detete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supp'ied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statules, 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director
of the corporat>0ﬂ or the receiver or trustee epowered to ex? te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

7/ Z/oo

Dayiims Phone #

004 (5/00M

CR2t



