2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

AS.T.Q, INC.

P94000058798

Secretary of State

02-24-2003 90211 024 ***150.00

AHE S

Principal Place of Business
19001 SAN CARLOS BLVD
FT. MYERS FL 33831

us

Mailing Address
ASTO. INC

11627 MARSHWOOD LANE
FORT MYERS FL 33308

2. Principal Place of Business

3. Mailing Address

AT

Sulte, Apt. #, etc.

Suite, Apt. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-051 1239 Not Applicable
Z Count Zi Countr " ) iti
P iy w ey 5. Cerlfficate of Status Desied [ 98-79 Additional
. L Fee Required .
6: Name and-Acdress of Current Reglstered Agent™ ™ = - 7. Name and Address of New Registered Agent
Name

MCGUICON, MICHAEL
18198 DEEP PASSAGE LANE
FT. MYERS BEACH FL 33931

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.
L]

ging its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rginstating)

DATE

¥ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME MCGUIGAN, MICHAEL NAME
STREET A0DRESS | 18196 DEEP PASSAGE LANE STREET ADDRESS
CITY-ST-2P FT. MYERS BEACH FL 33931 CIFY-ST-21P
TITLE [J Delete TITLE [ Change (T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
HIE - e o e T 2 ~=Clpeiete~ ~ f o7 ] omm r o TR e T e [J Change” ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IF
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [JcChange  [J Addition
NAME HAME St T '
STREET ADDRESS STREET ADDRESS
GITY-S1-21P . CY-ST-ZP - - W e . ]
. THLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is lrue an

does not qualify for the exernption stated in Section 1:19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have

the same legal effect as if made under oath; that | am an officer or director

JRZALGH [

AY

CR2E034 (10/02)

of the corporation or the receiver or trustee egipowered to
changed, or on an attachment with ag addr

SIGNATURE:

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other ke empowered.
A U5 3622

GOSIEED 9 [op)nz .

QFFICER OR DIRECTQR

Date




