_~2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000058798

1. Entity Name

AS.T.Q,

INC.

Principal Place of Business
19001 SAN CARLOS BLVD

us

FT. MYERS FL 33931

Mailing Address

17274 SAN CARLOS BLVD.
SUIE 202
FT. MYERS BEACH FL 32831

2. Principal Place of Business

3. Mailing Address

A

FILED

C0040162

|

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30320 049 ***150.00

AN

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payabile to Department of State

Trust Fund Contribution.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-(0511239 Applied For
Not Applicable
I PP — e Fin T e - Count: P - -- iti
Zie Country ap ountry 5. Certificate of Status Desired O $8'75'A.dd'“°"ﬂl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCGUIGON, MICHAEL Streat Address {P.O. Box Number is Nat Acceptable)
ss {P.C. mber is cceptable
18196 DEEP PASSAGE LANE reet Address {P.O. Box Number is Not Accep
FT. MYERS BEACH FL 33931
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, typad o printad name of ragisterad agent and title if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
i . ' P . i i ' ]
9. This corporation is eligible 1o satisfy its Intangible FILE NOQW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Added to Fees

1. QOFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Defete TITLE [ change [ Addition
NAME MCGUIGAN, MICHAEL NAME
sTheet aocress | 18196 DEEP PASSAGE LANE STREET ADDRESS
oITy-51-2p FT. MYERS BEACH FL 33931 CITY-$T-2IP
TILE D - R[Jelele MLE [Ochange ] Additien
NAME WELSH, ANDREW NAME
street anvress | 9801 CYPRESS LAKE DR. STREET ADDRESS
. omy-st-2P~ | FT~-MYERS FL 33919 . .= - -LTY-ST-2P - - R - -
Tme O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-217
TLE ] Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
TITLE T Delete H TIME [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CTY-51-2P J
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5- 2P

eas, with all other [j

empowered,

Daytima Phong #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmgnt wilh an

SIGNATURE: /}

]

CR2E034 {10/00)



