2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000066368

1. Entity Name

ASTRO'S MANAGEMENT CORPORATION

Principal Place of Business

1213 FRANKUIN DRIVE
PORT ORANGE FL 32119

us

Mailing Address
FO. BOX 291284 &

PORT ORANGE FL 321281284
us

2. Principal Place of Business

3. Maiting Address

AR RMTRARIEA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90368 014 ***150.00

City & State City & State 4. FEI Number 59_3349291 Anpled For
BNot Applicable
Zi Caountr Zi County i
F ¥ P ountry 5. Certificate of Status Desirod [l $875 Add\tlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESANTIS, NICHOLAS
1213 FRANKLIN DR
PORT ORANGE FL 32119

Streel Address (£.0. Box Number is Not Acceptat’e)

City

sip Code

8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE

Sgnature, lypec or oririec naTe of registered agent anc title if apphcatle

[NOTE: Registered Agent signaly e mog.ircd whet rengtal roh

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on pack)

g

FILE MOWIl! FEE 1S $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Finansing
Trust Fund Centribution

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
“ITLE PT L] Delete Lz []Change ] Additicn
NAME DESANTIS, NICHOLAS NANE

st aocness | 3751 SOUTH NOVA ROAD STREET ADDRFSS

orv-si2e | PORT ORANGE FL 32119 OS2

TITLE v ‘%}\e:g s ] Crange [ Adcion
NAME JOHNSON, DAVID P NAME

sreciaooeess | 3751 SOUTH NOVA ROAD STREET ADDRSSS

CiTY-5T- ZIP PORT ORANGE FL 32119 Iy S1-41p

M S ﬂoem:ﬂ e O Charge [ Additiar
NAME JOHNSON, LORENA NAME

staeet 200ness | 3751 SOUTH NOVA ROAD STRECT ADDRESS

orv-st-2¢ | PORT ORANGE FL 32119 CITY-5T-7P

MITLE T Delete II'LE [J Chamge [ Adcien
NARE NARIE

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE T oelete LE O Change [ Additior
NARE NAME

STRZET ADORESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

TITLE O Delete TITLE O Change (7] Additia-
NakL HAHE

STREET ADDRESS SRELT ADDRESS

DITY-5T-7IP CITY-5$7-21P

13. 1 hereby certify that the information suppiied with this filing does not guaiify far the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the :nformation

indicated on this report or supplemental rep,
of the carporation or the receiver ar trustee empowered 10 gxo
38, \wth all otifer lik

'_.”Jfﬁ\

L)

5

changed, or on an attachmenbwith-an addr

is ffiye and a

emmowered
I

| -
| (\nc ﬁf’)LﬁR l\

At *—-‘5—” ‘1 s,

C -
et Qw’\"ﬁg

urate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or dfrector
ute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

O~ TAQ;C? 2\\/

+
1

“SIGNATURE ANT TYPED OR FRINTED NANME OF SIGNING OFFICER OR DIREGTCR

4 ,/lcf,/ft‘*. G- =

Taw Dyl

& Phon

J

WD LSa T

CR2E(34 (10/00)



