2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P95000027931

1. Entity Name

ASTOR WATERFRONT INVESTMENTS, INC.

Frincigal Place of Busingss

2209 CYPRESS COVE DR.
TAVARES FL 32778

wMaling Addross

2209 CYPRESS COVE OR.
TAVARES FL 32778

2. Prncipal Place of Business 3. Mailing Address

Suile, Apt. #, ele. Suite, Apt. #. etc,

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90008 016 ***150.00

NI

WM

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number 59'3332872 Anglied For
Not Appicane
Zip Country d Count i
' 4 ” untry 5. Certi‘icate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
PROTZMAN, LAURIE J
Strect Address (P.O. Box Number is Not Accentatle)
2209 CYPRESS COVE DR.
TAVARES Fi. 32778
City Zip Code
8.

SIGNATURE

The: above named entity subimits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the Siate of Forida

Sigrature tyned o7 printad

BREE

g RO agut g

(NOTE

€0 AJENT SN PRI e

e i siating)

9. Thus corooration is eligible to satisfy iis intangible
Tax filing requirement and elects 10 do so,
[See critcria an back)

FH.E NOWIT FEE 1S $150.00
fler MAY 1, 2001 Fee will be $550.00
tlake Check Payabie to Depariment of Siale

£

10. Blection Campaigr Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND CHRECTORS ™ 11

T P O Dalete il [ Change [ Acditio- | S

N PROTZMAN, LAURIE J N g

STRPET ADNAISS 2209 CYPRESS COVE HD STRCCT ADDRZSS Cﬁ!‘j

Gy S1-2ip TAVAHES FL 92778 SIvST- AP 8
o

TLe S U palze TiLs [dChange [ Adcion | g

i PROTZMAN, ANN NeHE i

STREET ADDRESS 2209 CYPRESS COVE RD STRIET ADDRZSS

GilY-8T-7IF TAVARES FL 32778 CIEY-sT-7P

i T [ pelsa TITLE [C) Change [ Additiar

S PROTZMAN, STEPHEN T

STREET ADTRESS 2209 CYPRESS COVE RD SIRzE" ADDRZES

“rEiP | TAVARES FL 32778 BIT-ST-7P

TLE [ Delsie Lz [Jchange [ Adcsior

FAME HARE

STREST ADTRFSS SIREE ADDRESS

Ciy-3i-41P CITY-5T-ZiF

17LE 71 Delets s [JChage [ adsricn

NANE MANE

STRLLT AZDRESS SIRFET ADDRESS

SITY-ST-4IP CilY-ST-41P

T F O Delete Ik [Jcrasge ] Addien

MaME NARE

STREET ATDRESS STREFT ADGRESS

SIY S 2P CITY-87-712 !

13. | hereby certify that the information suppled with this fiing docs nat qualify for the exempiion stated 1 Section T19.0¥(3)¢ F\onda Statutes. | further certily that the i~formation

indicated ar this report or suppemantal regort s true and accurate and that my signature shail have the same legal offect as if maoe under cath; that | am an of‘ cer or dir
of the corporation or the receiver or trustee cmpoworod 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name apoears i Block 11 or Block 12 it

changed. or on an allachmepl with an addregg. with all other like empowered.

MM Lpueis Crcr2 mav

Y-Ré -0/

${GNATUHE AND TYPED OR PFQ{‘}TED NAME OF SIGNING OFFICER OR DIRECTOR

Cate




